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WORLD HEALTH ORGANIZATION 


FOREWORD 


In-service and orientation training programmes for the staff working at Primary 
Health Centre and sub-centre level is essential for upgrading the skills and knowledge of 
the personnel. Availability of qualitative services to the people depends largely upon the 
efficacy with which health functionaries discharge their responsibilities, which, in turn 
would largely depend upon their education and training. 


Considering the vital role which the Health Worker (Male)/Health Worker (Female) 
and Health Assistant (Male)/Health Assistant (Female) play at the peripheral level, a 
programme of orientation training (continuing education) has been developed to 
improve their knowledge and skills. It is hoped that these modules are extensively used 
in the field during training programmes of these functionaries. 


Poe ony yar | (Dr. A.K. Mukherjee) 
Se eet a Director General of Health Services 


INCHARGE 
Dated: 12.3.90 


PREFACE 


Module is a self-contained unit of learning and usually contains handouts or 
essential reading material for the participants. These modules for the continuing 
education of Health Assistant (male & female) and Health Workers (male & female) are for 
the purpose of updating their knowledge and skills about National Health Programmes 
and improving their managerial skills. The design of the modules make ample provision 
of time for the participants to identify their problems and for pooling their experiences in 
finding solution to them. The duration of the programme is 70 hours and they may be 
spread over 2 weeks of 10 days or 12 days depending upon the local situation and 
convenience of the trainer. The Place of training can be Health & Family Welfare Training 
Centres, female Promotional Schools and female Health Worker Schools depending 
upon the suitability, feasibility and availability of teaching aids. 


The draft module has been prepared by Dr. (Mrs.) Sarah Rao and same were pre- 
tested by Health & Family Welfare Training Centres, finalisation was done by Dr. (Mrs.) K. 
Kathpalia for which | would like to express my sincere thanks to them. All the National 
Health Programme officers have contributed towards the information about their 
programmes for which | am indebted to them for their cooperation. 


We are grateful to the World Health Organisation for the financial assistance 
provided for the preparation and publication of this series of continuing education of 
primary health care staff. | 


(Dr. A Muzumdar) 
Deputy Director General(RHS) 


Dated: 12.3.90 


INTRODUCTION 


The modules for continuing education for Health Assistants (male & female) and 
Health Worker (male & female) had been prepared with the purpose for updating their 
knowledge and improving their managerial skills. For the purpose of simplicity and 
feasibility a common module has been prepared for the above four categories so that the 
trainers know what is being told in each portion. The programme emphasises the need 
for the participants to come prepared for the day’s session. This has been done by 
specifying sessions and reading assignment chiefly from the Manual of Health Assistants 
(male & female) and Health Worker (male & female). Wherever necessary specially 
prepared handouts are also included. 


The book has been written in 3 parts, Part | contains modules for Health Assistants 
(male & female), Part Il is meant for Health Worker (male & female) and all handouts are 
put together in Part Ill. Wherever the Manual is marked male or female it indicates the 
module is meant for male only or female only. The duration of each module has been 
suggested but the actual teaching of the module may be carried out according to the 
convenience of the trainers. 


The page numbers mentioned in the reading assignment are from Manual for Health 
Worker (Female), 1984 edition. 


Wherever in reading assignment Manual for Health Worker Male is mentioned, you 
are requested to refer to the chapters on the subject. 


(Dr. (Mrs.) T. Bhasin) 
Assistant Commissioner (RHS) 


Dated: 12.3.90 
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PART — I 


CONTINUING EDUCATION MODULES 
OF 
HEALTH ASSISTANTS (MALE & FEMALE) 


Module Topic Lecture Group/Gen — Clinical/ Total 
Discussion Discussion’ Individual 
Exercise 


Hrs. Mins. Hrs. Mins. Hrs. Mins. Hrs. Mins. 
1 2 3 4 5 6 
1.0 PRIMARY HEALTH CARE 


1.1. Primary Health Care and Targets for 
Health for All by 2000 A.D. 1 1 _ 2 


Sub-Total 1 1 — 2 


2.0 HEALTH MANAGEMENT 


2.1 Supervision in Health Work 1 3 - 4 
2.2. Team Work —- 1 — 1 
2.3. Management of Sub-Centre | = 1 — 
2.4 Records and Reports 1 2 — 3 
2.5 Management of Training Programme 1 1 - 2 
Sub-T otal 3 8 e 17 
3.0 INFORMATION, EDUCATION COMMUNICATION 
3.1 Communication 1 1 = 2 
3.2 Health Education 1 = 2 
3.3 Village Leaders Training Camp. , 1 Z a 3 
Sub-Total 3 | 4 — 7 
4.0 NATIONAL HEALTH PROGRAMMES 
4.1. Malaria 1 1 = 2 
42 Endemic Goitre, Flourosis — 1 _ 1 
4.3. Tuberculasis 1 1 2 
44 Leprosy 1 1 > 2 
4.5 Blindness 1 _ — 
4.6 Sexully Transmitted Diseases 1 
Sub-Total 5 4 9 


a a a a ae 
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5.0 MATERNAL AND CHILD HEALTH AND FAMILY WELFARE PROGRAMMES 


5.1 National Family Welfare Programme 
5.1.1 Revised Strategy of National 
Family Welfare Programme 1 - = 1 
5.1.2.a Family Planning methods and 
Selection of Couples 1 —_ — 1 
5.1.2.6 Motivation of resistant Couples - 1 _ 1 
F 5.1.3 Selection of Oral Pill and Copper T _ _ 3 3 
acceptors and insertion of Copper T 
5.1.4 Education of Couples for MTP — 1 _ 1 
5.1.5 Male and Female Sterlisation _ 1 _ 1 
52:1 MCH Services 1 1 _ Z 


F5.2.2 Review of antenatal and Postnatal 


Care in view of risk approach = 2 — 2 
F 5.2.3 Care of Infant — z - 2 
F5.2.4 Training of-Dais 1 7 _ 2 
5.2.5 Health Care of Mother and Infant 1 2 _ 3 
5.2.6 Universal programme of Immunisation 1 0 1 2 
5.2.7. Diarrhoea and Dehydration in Children 1 _ 1 2 
5.2.8 Acute Respiratiory Infections in Children 
5.2.8.a Management of the Child with Cough 1 _ 2 3 
5.2.8.6 Management of a Child with Ear. 
Nose or Throat Infection 1 - 1 2 
5.3 Nutrition | 
5.3.1 Nutrition Programme 1 — _ 1 
5.3.2 Malnutrition in pregnant and 
nursing mothers 1 ~ a 
9.3.3 Nutrition Education—Infant Feeding 
and weaning practices 1 — 1 
5.3.4 Prevention (and Management) of 
malnutrition in pre-school children 
including Flourosis 1 — _ 1 
5.4 School Health Programme 1 _ “ 1 
Sub-Total 12 13 8 33 
6.0 ENVIRONMENTAL SANITATION 
6.1 Water Disinfection and Disposal of 
Liquid Wastes _ 2 3 5 
6.2 Disposal of Solid Wastes and Refuse = 2 _ 2 
63 Sanitation of Camps and Fairs ~~ 2 om ? 
Sub-Total — 6 3 9 
| | Total Sessions \ 62 Hrs. Evaluation . 
Field Visit 6 Hrs. Total Durati app 
Pretest and Post course _aanage 70 Hrs. 


i.e. 10 Days of 7 hours per day. 
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1.0 PRIMARY HEALTH CARE 


1.1 Primary Health Care and Targets for Health for All by 2000 A.D. 


Reading Assignment > Handout 1.1.1 Handout 1.1.2 
Duration : 2 hours 
Objectives : The participant should be able to:- 


1. Define Primary Health Care. 
2. List the main targets for Health for All by 2000 A.D, 


3. List the tasks and activities required to be performed by 
health workers, health guides and dais to reach these targets 
at the PHC level. 


yA 


/ 
Contents : Primary Health Care—concepts and principles. 
Targets of Health for All by 2000 A.D. 


Tasks and activities required by health workers, health guides 
and dais to reach these targets at the PHC level. 


Method : 1. Lecture discussion on Primary 1 Hour 
health care and Targets 
2. Group discussion on Tasks and activities 1 Hour 
required to reach targets and workers 
responsible. 


The participants will be divided into 2 groups, one of HAs(M) 
and the other of HAs(F). Each group will select two targets for 
discussion and identify where and by whom the various 
activities required will be performed. 


A specimen of one target and the format for working out the 
details is given below:- 


Targets: To immunise 100 percent pregnant women against Tetanus by 1990. 


Tasks/Activities Venue Worker directly 


responsible 


Others who 
can help 


eo octane ee 3) BEE ee en 


1. Identify pregnant (i) Home Dai 
women (ii) Sub-centre Health Guide 
(iii) Anganwadi HW (F) 
2. Educate pregnant (i) Home Dai 
women regular (ii) Sub-centre Health Guide 
checkup (iii) Anganwadi H W (F) 
3. Register & Sub-centre H W (F) 


pregnant women 


4. Immunise Sub-centre H W (F) 
pregnant women 


H W (M) 

H A (F) 

H A (M) 
Anganwadi worker 
women volunteers 


H W (M) 

H A (F) 

H A (M) 
Anganwadi worker 


Dai 
Health Guide 


H A (F) 


__ CC OO OC ee a 


and so on. 


3. Presentation of reports followed by general 1 Hour 
discussion. The Trainer will highlight the role 
that H.As can play in reaching the targets 
with the help of H.Ws, Health Guides Dais 


and women volunteers. 


Aids : Reports prepared by participants. 


Evaluation : Observation of participation by individual participants. 
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2.0 HEALTH MANAGEMENT 


2.1 Supervision in Health Work 


—preparation of a work plan 
—problems in implementation of work plan. 


Reading Assignment > 1, Handout 211 and 2.12 on Job Responsibilities of 
Health Assistants (Male) and Health Assistants (Female) 
2. Handouts 213 and 214 on Job Responsibilities 
Health Worker (Male) 
Job Responsibilities of Health Worker (Female) 
3. Manual for Health Assistants (Male & Female) 
(i) Supervision in Health Work pages 31 to 3.6 
(ii) Sample Work Plan for HA (M) Page 4 7 
(iii) Sample Work Plan for HA (F) Page 4 8 
Duration : 4 Hours 
Objectives . The participants should be able to:- 
1. Define the process of supervision 
2. List qualities of a good supervisor 
3. List the methods of supervision 
4. Prepare a supervisory Work Plan 
5. Find solutions to problems faced in preparing and 
implementing work plans 
6. Describe methods of staff development 
Contents a. Supervision—process and methods 
b. Qualities of a good supervisor 
c. Work Plan for HA 
d. Staff development—process and methods of developing staff 
Method 1. Lecture discussion on readings on supervision 45 min 
2. Group exercise on preparation of a Work Plan 45 min 


The participants will be divided into groups 
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Aids 


Evaluation 


2.2 Team Work 


Reading Assignment 


Duration 


Objectives 


Contents 


Method 


“¥ 


of 5-6 each separately for HA(M) and HA(P). 
Each group will prepare a supervisory plan 
for a month. 


The Work Plans will be presented and finalised by 1 hour 
general discussion, 
Groups will then be reconstituted and the 30 min 


participants will prepare a list of problems 
faced by them in implementing Work Plan. 


The problems will be presented in a general 30 min 
session and the Trainer will assist participants 
to develop solutions to them. 


6. Lecture discussion on staff development 30 min 


Reports prepared by participants. 


Observation of participants in preparation and presentation of 
reports in general discussion. 


Manual for Health Assistant (Male and Female) 
Pages 4.1 to 4.6. 


1 hour. 


The participant should be able to:- 


Ve 


State his/her responsibilities as a member of the team at 
PHC level. 


State his responsibilities as leader of the team 


Describe problems and suggest solutions to them 


Team work — definition of a team 

Characteristics of a good team and team member 
Responsibilities of a team member 

Team leader — qualities and responsibilities 


Guidance to members of the team 


Review of Reading assignment 


The participant should bring to the 1 hour 
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class one to two problems faced by him/her 
in developing team work. These 

problems will be listed on the black- 

board and the Trainer will lead a 

discussion to assist the participants 

in arriving at solutions to problems. 


Aid : Blackboard and chalk 
Evaluation : Observation of participants in general discussion. 
23 Management of the Subcentre 
Reading Assignment : Manual for Health Assistants (Male and Female) Pages 5.1 to 5.6 


and Appendix 8 
Duration : 1 hour 


Objectives : The participant should be able to:- 

1. Supervise the cleanliness and maintenance of the subcentre 
building 

2. Describe the procedures of indenting and maintaining 
equipment and supplies 

3. Check the maintenance of the stock and issue register 
Carry out the annual verification of stores and drugs 

5. Improve the functioning of the subcentre. 


Contents : — Building and premises 
— Cleanliness and maintenance 
— Water source and supply 
— Arrangements for examination of patients 


— Procedures for indenting and maintaining equipment 
and supplies 


— Stock and issue register 
— Procedures for verification of stores and drugs 


— Problems in the management of subcentre and solutions 
in improving the functioning of the subcentre 


Method : 1. Review of Reading assignment 


2. Each participant will bring to the session 1-2 
problems and suggestions on the improving the 
functioning of the subcentre. 
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3. The trainer will list the problems and 1 hour 

suggestions on the blackboard and will help 
participants find solutions to the problems and 
prepare a final list of suggestions. 

Aids : Charts 

Evaluation : Observation of participation in the problem solving session. 

2.4 Records and Reports 
Reading Assignment : Manual for Health Assistants (Male and Female) 


Pages 6.1. to 6.10 


Duration | : 2 hours 
Objectives : The participant should be able to:- 
1. List the records and reports to be maintained at subcentre 
level 
2. Maintain a diary of verification of work done daily by him 
3. Compile the data from the monthly reports of Health 
worker and from his/her own daily diary for reporting to 
MO (PHC) 
4. Use the records for 
(i) evaluation of work done 
(ii) supervision and guidance of workers 
(iii) planning future action 
Contents : (i) Records and registers at subcentres, importance and 
maintenance 
— Health Assistant’s Diary 
— Compilation and submission of data to MO (PHC) 
— Use of records for 
(i) evaluation 
(ii) supervision of workers 
(i) planning for future action 
Method mee f 


i) 


Review of reading assignment 


Group Exercise 1 hour 
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Each participant to indicate two 
ways in which he uses the data 

in the records and registers to 

plan his work of evaluation, 
supervision, guidance and planning 
for future work. 


The Trainer will list on the 1 hour 
blackboard the use of data prepared 

by the participants and impress 

upon them the many ways in which the 

data can be utilised at subcentre 

level, by an effective supervisor. 


Aids : Samples of Records and Registers to be maintained at sub centre 
and primary Health Centre. 


Evaluation : Observation of participation in general discussion session. 
25 Management of Training Programme 
Reading Assignment : Manual for Health Assistants (Male and Female) 


Pages 7,1 to 7.5 


Duration : 2 hours 
Objectives : The participant should be able to:- 
1. List the training programmes in the PHC area. 
2. Describe his/her role and responsibilities in the training 
programme 
3, Prepare a training programme with 
(i) Objectives 
(ii) Contents 
(iij) Methods and aids 
(iv) Evaluation procedures 
4. List the problems in training and find solution for them 


Contents Bo: ee 


Training programmes for 
— Health Workers 
— Health Guides 
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Method 


Aids 


Evaluation 


— Indigenous Dais 
— Village Leaders 
— School Teachers 
— Role and responsibilities in training programmes 
— Organise conduct and evaluate training programmes 


— Prepare a training programme with objectives contents, 
methods aids and evaluation procedures 


— Problems in Training. 
(i) Review of reading assignment 
(ii) Lecture discussion 45 min. 


(iii) Group discussion on problems 30 min. 
in managing training programmes. 


The groups will be divided into 
small groups of 5-6 and they 
will prepare a list of problems 
and suggested solutions. 


(iv) Presentation of reports and 45 min. 
discussion to finalise alternative 
solutions to problems faced in 
management of training programme. 


Reports prepared by participants 


Observation of participation in group and general discussion. 
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3.0 INFORMATION EDUCATION COMMUNICATION 


3.1 Communication 


Reading Assignment 


Duration 


Objectives 


—-ontents 


Method 


Manual for Health Assistants (Male and Female) 


Pages 8.1 to 8.9 Handout 3.1. 


2 hours. 


The participant should be able to:- 


"; 
2. 


List the common barriers in the process of communication 


Suggest ways to reduce these barriers 


Identify opportunities for information, education and 


communication 


Find solution to problems faced in the field. 


Communication process 


Barriers to communication and ways to overcome them 


Opportunities for information, education and 


Communication 


Review of reading assignment 


Lecture discussion on communication 
— Barriers and how to reduce them 


Group discussion on— 
— Opportunities for communication 


— Problems faced in the field and 
solutions suggested. The participants 
should be divided into 2 groups, 
one of HAs(M) and the other 
of HAs(F) 


Presentation of group reports— 

one group will present and the Trainer 
will list the problems and suggested 
solutions on the Blackboard. The 
second group will add problems not 
mentioned before. 


This will be followed by general 
discussion. The Trainer will assist 
participants find solutions to their 
problems. 


ae 


30 min. 


Aids 
Evaluation 


a2 Health Education 


Reading Assignment 


Duration 


Objectives 


Contents _ 


Method 


Aids 


Evaluation 


Group Reports, 


Observation of participation in group and general discussion. 


Manual for Health Assistants (Male and Female) 
Pages 8.1—8.9. 


2 hours. 


The participants should be able to:- 


1. 
Be 
a 


(iv) 


Describe steps in the health education process 
Describe the rules of communication 


Describe the seven steps in the process of adopting a 
health practice | 


Work with Leaders 
Plan and evaluation a health education programme 


Discuss the problems in educating the community 


Health education process 

Communication 

Process of adoption of new health practices 
Working with Leaders 


Planning and evaluating a health education programme 


Problems in education the community 


Review of reading assignment 


Lecture discussion 


i. 45 min. 
General discussion on problems 45 min. 
The Trainer will list the problems on 

the blackboard and he/she will help 

the participants arrive at solutions 

to these problems by general discussion 

Role play 30 min 


Charts/Slides/Posters. 


Observ 


ation of participants in general discussion 
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a3 Village Leaders’ Training Camp 


Reading Assignment 


Duration 


: 


Objectives 


— 


Contents | 


Method 


—— 


Aids 


Evaluation © 


Handout 3.3. 


3 hours. 


The participants should be able to:- 


3 


Identify formal and informal village leaders 
Plan and organise village leader's training camp 


Describe the role of leaders after training. 


Identification of village leaders 

Need and importance of Village Leaders 

Objectives of the Leaders’ Training Camp 

Planning and conducting a Camp with the assistance of: 


(a) health workers 


(b) workers of other sectors 


(c) members of voluntary organisations etc 


Role of trained leaders as ‘contact persons’ for health 
activities in their localities/villages. 


Lecture discussion on:- 45 min. 
Identification of Leaders 


Preparation of a programme 
for leaders’ training camp 


Group discussion on Preparation 1 hour 


of a training programme with 
(a) — objectives 

— contents 

— _methods and aids 


— venue etc. 

(b) Assistance required from others 
Presentation of Training programmes 
followed by general discussion. 


1 Hr-15 fae 


Charts showing Training Programmes 
prepared. 

Observation of participation in group 
and general discussion. 
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4.0 NATIONAL HEALTH PROGRAMMES 


4.1 National Malaria Eradication Programme and Other Vector Borne Diseases. 


Reading Assignment 


Duration 


Objectives 


Contents 


Method 


Manual for Health Assistants (Male and Female) 
Pages 14.1 to 14.7 Handouts 4.1.1, 4.1.2, 4.1.3, 4.1.4. 


2 hours 


The participant should be able to:- 


it. 


Supervise the health worker in the Malaria Eradication 
Programme for: 


a. General activities 
b. Spraying operations 
c. Educational activities 


Find solutions to problems faced in supervision of 
workers. 


Identification of fever cases 

Preparation of blood smears 

Presumptive treatment for fever cases 

Radical treatment for positive cases 

Precautions for radical treatment 

Spraying operations 

Problems faced in spraying operations & in activities 

in malaria programme 

Review of reading assignment - 


Lecture discussion 45 min. 


Review of supervision for activities 30 min. 


in malaria programme and other vector 
borne diseases 


Problem solving session. 45 min. 


The participant will bring to class one to two 
problems faced in supervision for anti 
malaria activities The Trainer will list 

these problems on the blackboard and 
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_ Aids 


Evaluation 


4.2 Endemic Goitre 


Reading Assignment 
Duration 


Objectives 


Contents 


Method 


Aids 


Evaluation 


will assist the participants to find 
solutions for them. 


Charts for: 
(i) antimalarial measures 


(ii) radical treatment of malaria 


Observation of participation in general 
discussion, 


Handout 4.2.1. 
1 hour. 


The participant should be able to:- 


1. Supervise the health worker in his/her activities regarding 
endemic goitre 


2. Identify problems and find solutions to them 


— Prevalence of endemic goitre 
— Examination of suspect cases 
— Effects of goitre 
— Education of community about 
(i) Use of iodised salt 
(ii) Sources of iodine 
(iii) Effects of endemic goitre 


— Problems in supervision 


1. Review of Reading Assignment 15 min. 


2. Problem solving session : 45 min. 
' The Trainer will list the problem 
on the blackboard and will help the 
participants find solutions to 
these problems 


(i) Map of India showing areas of endemic goitre 


(ii) Charts showing individuals suffering from endemic goitre 


Observation of participation in problem solving session 
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| 4.3 National Tuberculosis Control Programme. | 


Reading Assignment - Manual for Health Assistants (Male and Female) Pages 15.1—15.6. 
Handouts 4.3. 


Duration - 2 hours. 


Objectives : The participant should be able to: 
1 Supervise the health worker in the tuberculosis control 
programme for:- 
a. general activities 
b. educational activities. 
a. prevention of disease 
b. identification of cases 
c. domiciliary treatment 
2. Find solutions to problems faced in supervision of workers. 


Contents : Identification of suspected tuberculosis, 
Collection and preparation of sputum smears. 
Referral of cases to PHC, 
Follow-up of cases for regular treatment, 
Follow-up of defaulters, 
Organisation of educational programmes, 
Involvement of community and health guides. 
Problems faced in supervision. 


Method : (i) Review of reading assignment - 
( 


ii) Lecture discussion of identification, 30 min. 
investigation and treatment of cases 
(iii) Problem solving session. 30 min. 
The participants will bring to class one-two 
problems in supervision. The Trainer will list 
these problems on the blackboard and will 
assist the participants find solutions to them. 
(iv) Clinic 1 hour 
Aids : Charts on Tuberculosis 
i) Signs & symptoms 
(ii) Preparation of sputum smears 
(iii) Treatment 
( 


iv) Preventive measures 


Evaluation : Observation of participation in discussion. 


22 


4.4 National Leprosy Control Programme 


Reading Assignment 
Duration 


Objectives 


Contents 


Method 


Aids 


‘valuation 


Manual for Health Assistants (Male and Female) Pages 16.1—16.2. 


2 hours. 


The participant should be able to:- 


1. Supervise the health worker in the leprosy control 
programme for:- 


a. general activities 
b. education activities 
c. treatment activities 


2. Find solutions to problems faced in supervision of workers. 


Identification of cases. 

Test for loss of sensation, 

Skin smears and nasal mucosal smears. 
Referral of suspected cases to M.O. PHC, 


Follow-up of leprosy cases and defaulters for continuation 


of treatment. 

Survey for leprosy in villages and in village schools. 
Leprosy clinics, 

Educational activities, - 


Problems faced in supervision of workers and solutions to them. 


(i) Review of reading assignment 
(ii) Lecture discussion by a specialist 
(iii) Problem solving session. 


The participants will bring to class a list 
of two problems in supervision 


_ The Trainer will list all these problems 
on the blackboard and will assist the 
participants to find solutions to them 
by general discussion. 


(iv) Clinic 


Charts on: 

(i) Leprosy cases 

(ii) Preparation of skin and nasal smears. 
(iii) Treatment schedule 


Observation of participation in problem solving session. 
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45 min. 


4.5 Prevention of Blindness 


Reading Assignment 


Duration 


Objectives 


Contents 


Method 


Aids 


Evaluation 


(1) Manual for Health Worker (Male) 
(2) Manual for Health Worker (Female). 


1 hour. 


The participant should be able to:- 

1. Supervise the health worker in the management of: 
(a) Trachoma 
(b) Vitamin A deficiency 
(c) Cataract 


2. Identify problems in supervision for these activities. 


— Symptoms, signs and treatment of Trachoma 
— Symptoms, signs of blindness due to Vitamin A deficiency 
— Preventive measures for Vitamin A deficiency 


— Education of community for prevention of Trachoma and 
Vitamin A deficiency 


— Cataract and its management 


— Problems in supervision for activities for prevention of 
blindness, 


1, Review of Reading Assignment = 
2. Lecture discussion 30 min 
3. Problem solving session | 30 min 


The Trainer will list the problems in the 
activities for the prevention of blindness 
on the blackboard. 


The Trainer will assist the participants 
in finding solutions to them. 


Charts/Slides on 
1. Trachoma 
2. Cataract 


3. Vitamin A deficiency 


Observation of participation in problem solving session. 
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4.6 Management of Sexually Transmitted Disease. 


Reading Assignment > Manual for Health Worker (Male) Handout 4.6. 
Duration e+ nour. 
Objectives : The participant should be able to:- 

1. List the signs and symptoms 

2. Take history of the signs and symptoms 

3. Examine the discharge 

4. Refer the patient to HA(M) for treatment 

5. Educate him on dangers of the disease 


Contents : (i) 


Signs and symptoms of gonorrhoea and syphilis. 


Advise to the patient 


Follow-up action such as 


refer the person responsible for passing on the infection 
or treatment. With pencillin. 


refer other sexual partners for treatment. 


inform the HW(F) of the other female partners, so that 
she can give treatment and inform the women about 
precautions to be taken so that the children are not 
infected. 


_ if patient has had incomplete treatment or treated by 


quacks, refer the patient to PHC for investigation 
and treatment. 


Method me eotiiz 15 min. 
Discussion on questions and answers 45 min. 
Aids : Charts/slides on gonorrhoea answers to quiz. 
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5.0 MATERNAL CHILD HEALTH 
& 
FAMILY WELFARE 


5.1 National Family Welfare Programme 
Session 5.1.1 : Revised Strategy for National Family Welfare Programme 
Reading Assignment : Handout 5.1.1.1 
Duration : 1 hour 
Objectives : The participant should be able to:- 


1. State the long term and midterm goals of the National 
Family Welfare Programme 


State the specific objectives to be reached by 1990 
List the major tasks under Seventh Five Year Plan 


4. Define his/her role in achieving the tasks of Seventh Plan 


Contents : (i) Revised strategy of National Family Welfare Programme 
7 — Longterm and midterm goals. 
— Specific objectives to be reached by 1990 
— Major tasks for Seventh Five Year Plan 


(ii) Activities to be performed to fulfill his role in the 
programme. 


(iii) Follow-up activities. 


Method : (i) Lecture discussion on item (i) of Contents 15 min. 
(ii) Group discussion on activities to fulfill 45 min. 
his role as in item (ii) of contents. 
(iii) Presentation of group reports followed 15 min. 
by general discussion. 
Aids ; 


Handout 3.1 to be distributed for study by participants a 
day before the session. 


(2) Charts on Goals and major tasks. 


Evaluation Observation of participation in group and general discussion. 
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Session 5.1.2.1 


Reading Assignment 
Duration 


Objectives 


Contents 


Method 


Aids 


Evaluation 


session 5.1.2.2 


.eading Assignment 


Duration 


Dbjectives 


-ontents 


Family Planning methods and selection of couple for contraceptive 
methods. 


Handout 5.1.2.1 
1 hour 


The participant should be able to:- 
1. Describe the various methods of contraception 


2. Describe advantages and disadvantages of the different 
methods 


Select couples for the appropriate contraceptive methods 


4. Carryout proper follow-up 


Contraceptive methods. 

— Temporary 

— Permanent 

Selection deetuiples for contraceptive methods 
— Selection of cases for Copper T 


— Selection of cases for Oral Pill 


Review of reading assignment 15 min. 


Lecture discussion 45 min. 
Demonstration of the methods. 


Observation of the participants. 


Motivation of Resistant Cases. 


Manual for Health Worker (Female) Vol. | 
Pages 10.1 to 10.5 (1984 edition) 


1 hour 


The participant should be able to supervise the Health Worker 
Female/Health Worker Male in their educational activities 
for motivation of resistant cases. 


— Maintain and use of Eligible couple and child register 


— Criteria for high, medium and low priority groups 
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Method 


Aids 


Evaluation 


Session 5.1.3 


Reading Assignment 


Duration 


Objectives 


List of probable causes for non-acceptance of family 
planning methods 


Advantages of family planning and effects of: 
(i) conceiving before the age of 20 years 


(ii) frequent pregnancies 
and 
(iii) short interpregnancy period 
Guidance and supervision to Health Worker (Female) 


Problems identified and solutions found 


Review of Reading Assignment 


Each participant will come prepared 
with two problems and solutions in the 
supervision of HW M/F in these activities. 


Problem-solving session 

The Trainer will list the problems on the 
blackboard and will assist the participants 
to find solutions to them. 


List of problems. 


Observation of participation in problem solving session. 


a) Selection of Oral Pill acceptors 


b) 


Insertion of Copper T device 


Manual for Health Assistants (Male and Female) 
pages 11.6 to 11.7 and Pages 11.8 to 11.26 


3 hours 


The participant should be able to:- 


1. 
é. 
3. 


Select and educate a case of Oral Pill 
Select and educate a case for Copper T insertion 


List the do’s and don'ts about Copper T device 
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1 hou 


Contents 


Method 


Aids 


Evaluation 


session 5.1.4. 
<eading Assignment 
duration 


Ibjectives 


“ontents 


— Education for Oral Pills 

— Criteria for selection of case for Oral Pills 

— Side effects of Oral Pills 

— Education for Copper T device 

— Criteria for selection of cases for Copper T insertion 
— Do's and dont’s for Copper T insertion 

— Steps for insertion of Copper T device 


— Side effects and their management after insertion of 
Copper T device 


— Problems in acceptance of Oral Pills and Copper T device 


(i) Review of reading assignment oat 


(ii) Clinical session in a FP. clinic 3 hours 


(i) Chart showing check-list for Oral Pill acceptors 

(ii) Chart showing steps for insertion of Copper T device 

(iii) Pelvic models showing step-wise insertion of Copper T 
device if no case is available at the clinic 

(i) Observation of education of cases for Oral Pills and 
Copper T. 


(ii) Insertion of Copper T device. 

Education to couples for Medical Termination of Pregnancy (MTP) 
Manual for Health Assistants (Male and Female) 
1 hour 


The participant should be above to identify problems in 
the supervision of Health Worker in his/her educational 
and follow-up activities about MTP. 


— Provisions of MTP Activities 

— Education for MTP 

— Nearest approved centre where MTP can be carried out 
— Follow-up of MTP cases 


— Problems in supervision 
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Method. 


Aids 


‘Evaluation 


Session 5.1.5 


Reading Assignment 


Duration 


Objectives 


Contents 


Method 


Aids 


Evaluation 


1. Review of Reading Assignment 


2. The participant will bring to the class two problems 
faced in supervision of Health Workers in activities 
for MTP cases. 


3. Problem solving session 


The Trainer will list the problems 
on the blackboard and will assist 
the participants to finds solutions 
to them. 


List of Problems. 


Observation of participation in problem solving session. 


Male and Female Sterilisation (Vasectomy and Tubectomy) 


Manual for Health Assistant (Male and Female) 
Page 11.3 


1 hour 


The participant should be able to:- 
1. Supervise the Health Worker in educational 


rs Identify the problems in supervision. 


Education of community for male and female sterilisation/ 
Instructions about the operation 


1. Review of reading Assignment 
2. Problem solving session 


The trainer with the assistance of 

the participants, list on the black- 
board the problems faced by them in 
supervision of health workers in 
activities related to vasectomy and 
tubectomy. 


The trainer will assist the participants 
to find solutions to these problems by 
general discussion. 


List of problems 


Observation of Participation in general discussion 
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1 ho 


1 how 


5.2 Maternal and Child Health 
Session 5.2.1 Maternal and Child Health Services 
Reading Assignment : Handouts 5.2.1 Manual for Health Worker Female (1984 edition) 
Duration : 2 hour 
Objectives : The participant should be able to:- 


1. Describe Maternal and Child Health Services 


2. Identify her role in guiding and supervising health workers 
and Dais in the delivery of MCH services. 


Contents : Maternal and Child Health Services 


Responsibilities of Health Workers and Health 
Assistant (F) in the delivery of MCH services. 


Guide supervision of Health Workers Female and Dais. 


Method : (i) Review of reading assignment 

(ii) Lecture Discussion 2 hour 
Aids : Slides/Charts 
Session 5.2.2 Review of antenatal, intranatal and postnatal care with 


special reference to ‘Risk Approach’. 


Reading Assignment : Manual for Health Assistants (Male and Female) 
Pages 10.1 


Handout 5.2.2 


Duration : 2 hours 


Objectives : The participant should be able to: 
1. Supervise H.W((F) in her activities of 
a. prenatal care 
b. intranatal and immediate postnatal care 
c. education for prenatal, intranatal and postnatal care 


2. Guide health workers and dais to apply ‘Risk Approach’ 
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Contents 


Method 


Prenatal care 


identification, registration 


— history taking, examination 

— regular check-up 

— refer case of abnormal pregnancy 
— minor ailments, complications 

— immunisation 

Intranatal and immediate postnatal care 
— preparation for labour 

— conduct labour cases 

— supervise deliveries by Dais 

— refer cases of difficult labour 

— postnatal care of mother 


— care of neonate 


Risk approach - 


Review of Reading Assignment 


Group discussion on ‘problems 
in supervision of HW (F)’. 


prenatal care 
Intranatal care 
Postnatal care of mother and care of neonate 


The participants will be divided 
into three groups. Each group 
will discuss one topic. 


Presentation of Reports 

One group will present 

and the Trainer will list the 
problems and solutions on the 
blackboard. The other group 
will only mention additional 
problems and solutions and 
the Trainer will list them on 
the blackboard. A general 
discussion will follow. 


32 


1 hour 


1 hour 


ids 


yaluation 
sssion 5.2.3 


2ading Assignment 


uration 


bjectives 


ontents 


ethod 


ds 


aluation 


Reports of Group discussion 


Observation of participation in group and general discussion. 


Care of the infant. 


Manual for Health Assistants (M and F) 
pages 10.1 to 10.9 
Handout 5.2.3 


2 hours 


The participants should be able to:- 


1. List and supervise the activities of H.\W((F) 
with regard to neonate care including special care 
for high risk infants. 


2. Identify problems in supervision of HW(F) 
in these activities and find solutions to them 
(i) Activities of HW(F) in Neonate Care 
(ii) Supervision of HW(F) in these activities 
(iii) Problems faced in supervision 
(iv) Solutions suggested in supervision 


(v) Problems in Training of Dais and solutions suggested. 


1. Review of Reading Assignment | — 


2. Group Discussion 1 hour 


(a) on problems and solutions in supervision 
of HW(F) in maternal and Neonate care 


The participants will be divided into two groups. 
One group will discuss problems at (a) above 

and the other that at (b) groups will list problems 
faced and suggest how they propose to solve them. 


3. Presentation of reports. The training will 1 hour 
list the problems and the suggested 
solutions on the blackboard and will — 
assist the participants in arriving at solutions. 


Group Reports 


Observation of participation in group and general discussion. 
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Session 5.2.4. 


Reading Assignment 


Duration 


Objectives 


Contents 


Method 


Aids 
Evaluation 
Session 5.2.5 


Reading Assignment 


Training and supervision of Dais 


Manual for Health Assistants (Male and Female) 
Pages 10.12 to 10.19 


2 hours 


The participant should be able to:- 


1. Organise and implement Dais Training programme with the 
assistance of Health Worker (Female) 


2. Supervise Dais after training 


3. Identify problems and find solutions 


(i) Objectives of Dais Training Programme 
(ii) Planning and implement training programmes for Dais 


(iii) Supervision of Dais after training 


1. Review of Reading Assignment — 


2. The participants will bring 
one to two problems in the Training 
and Supervision of Dais 1 hou 


3. Problem-solving session. 
The Trainer will list the 
problems on the blackboard and 30 mir 
will assist the participants to 
find solutions to their problems 


4. Role play two important 
teaching activities 30 mit 


List of problems 


Observation of participation in the problem-solving session. 


Health Care of Mother and Child 


Handout 5.2.5.1, 5.2.5.2 
Manual for Health Worker (Female) Vol. 1 (1984 edition). 


Pages 9.61 to 9.71 

Pages 9.74 to 9.85 

Manual for Health Assistant (Male & Female) 
Pages 10.8 and 10.9 
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Duration 


Objectives 


Contents 


Method 


Aids 


Evaluation 
Session 5.2.6 


Reading Assignment 


Juration 


Dbjectives 


3 hours 


The participant should be able to:- 


1. Supervise the health worker in the activities 
related to health care of the mother, 
infant and pre-school child 


2. Educate the mother about 
(i) Bringing up baby 


(ii) diet for a small child including breast 
feeding and weaning of the baby. 


(iii) Care of a sick child 


3. Identify problems in these activities 
and final solution. 


— Health Care of the pregnant mother and infant 
— Growth and development of the child. 

— Care of low birth weight infants. 

— Immunisation. 


— Care ofa sick child. 


(i) Review of Reading assignment 1 hour 


(ii) Group discussions on problems faced in supervision 
of activities for health care of Mother and 
pre-school child 


(iii) Presentation of group reports 2 hours 
followed by general discussion 


(i) Film 
(ii) Group reports 


Observation of participants in Group and general discussion. 
Universal Programme on Immunisation 


Manual for Health Assistants (Male and Female) 
Papes woes tO 13.7 


Hand out 5.2.6 
2 hours 
The participant should be able to:- 


30 


Contents = 


Method : ih 


(ii) 


— 


(iii 


Supervise the health worker in the Universal programme on 


Immunisation for:- 


a. general activities 


b. educational activities 


Find solutions to problems in supervision of workers 


Planning of immunisation activities with health worker 
involvement of Health Guide and Trained Dais 

List of children under one year 

Supplies of vaccines 

Preparation for immunisation 


— sterilised syringes, needles; vaccine 
carrier/thermos flask; vaccine 


— importance of maintenance of cold chain 
— immunisation schedule 
Educational activities; community involvement 


Problems and suggested solutions in supervision 


Review of reading assignment and 1/2 hour 


film show 


Group discussion on problems of 1/2 hour 


Supervision and suggested solution 
The participants will be divided into 
groups. They will discuss problems in 
supervision as per activities in 

the check-list of the Manual. 


Presentation of Group Reports one 
report will be presented and problems 
& solutions listed on the blackboard. 
Other groups will add new problems/ 
solutions. 

The trainer will summarise and 
nighlight the solution to the problems. 


Aids > Film 


Reports prepared by participants 


Session 5.2.7 Diarrhoea and Dehydration in child 


Reading Assignment : (1) 


Manual for Health Worker (Male) 
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1 hour 


(2) Manual for Health Worker (Female) 
Vol. Il Pages 22.2-22.7 (1984 edition). 


(3) Manual for Health Assistants (Male and Female) 
Pages 17.1 to 17.2 


(4) Handout 5.2.7.1, 5.2.7.2 
Duration : 2 hours 


Objectives : The participant should be able to:- 


1. Supervise the Health Worker in his/her activities 
for the prevention and management of Diarrhoea 


2. Identify problems and find solutions 


~ 


Contents : — Preventive measures against occurence of diarrhoea 
— Education of community 
— Treatment of mild cases of diarrhoea and dehydration 
-— Oral rehydration therapy 
— Referal of moderate or severe cases to PHC 
— Supervision of workers 
— Problems in supervision for anti-diarrhoeal activities 
and solutions. 
Method : 1. Review of reading assignment 


2. Lecture discussion on prevention 
and management of diarrhoea 


3. Problem-solving session 


The trainer will list on blackboard 

the problems faced during supervision 
of health workers in antidiarrhoeal 
activities. 


The Trainer will assist the participants 
in finding solutions to these problems. 
Aids : Charts on: 
1. Causes of diarrhoea 
2. Preventive measures for contro! of diarrhoea 


3. Oral Rehydration Therapy (ORT) 


Observation of participation in discussion after 
the lecture and during the problem solving session 
Exercise on practices for prevention of diarrhoea. 


Evaluation 
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Session 5.2.8 


Reading Assignment 
Duration 


Objectives 


Contents 


Method 


Acute Respiratory Infection in Children (ARI) 
(A) Management of the Child with cough 


Handout 5.2.8. 


3 hours 


The participant should be able to:- 


KE 


Dn R wn 


Describe signs and symptoms of a child with acute 
respiratory infection. 


Assess a child with cough 
Give homecare, wherever necessary 
Refer to PHC/Hospital, whenever necessary 


Educate to the mother of the child with cough 


Supervise and guide the health worker in his responsibilities 


in the management of the child with cough and 
education of the mother. 


Management of the child with cough 

— assessment of the child with cough 

— homecare of the child with cough 

— indications for referral to PHC/hospital 
Education of the mother of the child with cough. 
Supervision and guidance to health workers in: 
— management of the child with cough 


— education of the mother of the child with cough 


Review of reading assignment 
Lecture Discussion 
Group discussion 


a. The trainer will distribute 


1 hou 


1 hou 


— flip chart for Training of Health Worker on ARI and 


— flip chart for education of mothers on ARI 


b. Points for discussion: 


(i) movement and sound of wheeze, 
sounds of stridor and a blocked nose 


(ii) management of the child with cough 
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\ids 


valuation 


ession 5.2.8.2 


eading Assignment 
duration 


)bjectives 


ontents 


(ili) education of the mother of the child with cough 
(iv) supervision of health workers 
Reports of group discussion 45 min. 


one group report will be presented and 
general discussion will follow 


Flip charts on education of the mother 
of the child with ear, nose or throat 
infection 


1. 
ta 


Participation in group discussion 


Quiz on ear, nose and throat infection. 15 mins. 


Acute Respiratory Infection in Children (ARI) 
(B) Management of the Child with Nose or Throat Infection. 


Handout 5.2.8.2 


2 hours 


The participant should be able to:- 


i 


Describe the signs and symptoms of ear, nose and throat 
infection 


Assess and manage a child with 
— ear pain and discharge 

— nasal discharge 

— sore throat 


Educate the mother of the child with ear, nose or throat 
infection 


Supervise and guide the health worker in his responsibilities 
in the management of the child with ear, nose dr throat 
infection 


Signs and symptoms of ear, nose or throat infection 
Management of the child with 

— ear pain, ear discharge 

— nasal discharge 

— throat infection 


Education of the mother of the child with ear, nose or 
throat infection 
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Method 


a 


Session 5.3.1 
Reading Assignment 
Duration 


Objectives 


Contents 


4. Supervision and guidance to health workers in 
— management of the child with ear, throat or nasal 
infection 
— education of the mother of the child with ear throat 
or nasal infection 


Review of reading assignment 
2. Group discussion 1t 
a) The Trainer will distribute flip 


chart for education of the mother 
with ear, nose or throat infection 


b) Points for discussion 


(i) management of the child with 
ear, nose or throat infection 


(ii) education of the mother of the 
child with ear, nose or throat 
infection 


(iii) supervision of health workers 
3. Reports of group discussion 1h 


One group will present its report 
followed by general discussion. 


Nutrition 


Nutrition programmes 


Handout 5.3.1 
1 hour 


The participant should be able to:- 
1. Describe the national programmes in nutrition 


2. State his/her role in the nutrition programmes in the area 


Following programmes in nutrition in the area— 
their objectives and components 


Applied Nutrition Programme 
Supplementary feeding programme 


National goitre control programme 
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Vit A prophylaxix programme 

National goitre control programme 

— Role of the health worker in these programmes 
a) education of the community 
b) provide the service 


Method : Lecture discussion 1 hour 
Aids : Charts on nutrition 
Evaluation : Observation or participation in the discussion. 
Session 5.3.2 Malnutrition in pregnant and nursing mothers 
- Reading Assignment : Manual for Health Assistants (Male and Female) 


Pages 11.9—11.12, 11.16—11.18, 11.34—11.37 


Duration : 1 hour 


Objectives : The participant should be able to:- 


1. Supervise the Health Worker in his/her 
educational and service activities for the 
prevention and treatment of malnutrition 
in pregnant and nursing mothers. 


2. Identify problems in supervision of these activities 


Contents : — Balanced diet for a pregnant and nursing mother 
— Anaemia—cuases—early and late symptoms, signs and 
management 
— Haemoglobin estimation 
— National Programme for the prophylaxis of nutritional 
anaemia 
— Problems and solutions 


Method : 1. Review of Reading Assignment 
2. Problem-solving session 
The Trainer will list on the blackboard 
the problems mentioned by them 
by general discussion the trainer 
will assist the participants to 
find solutions for them 


Aids : List of problems 
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Evaluation : Observation of participation in the problem-solving session 


Session 5.3.3 Nutrition education—Infant feeding and weaning practices 


Reading Assignment | : 1. Manual for Health Worker (Male) 


2. Manual for Health Worker (Female) Vol. | 
Page 11.2—11.15 (1984 edition) 


Duration : 1 hour 


Objectives : The participant should be able to: 


1. Supervise the Health Worker in his/her 
activities for nutrition education of 
mother for infants 


2. Identify problems in the supervision of these activities 


Contents : |. Educate mothers about 
: — breast feeding 
— dangers of bottle feeding 
— supplementary feeds—use and preparations 


- = food hygiene 


Method | : 1. Review of Reading Assignment = 
2. Problem-solving session 1 hour 
The Trainer will list on the blackboard the 
problems identified by participants in the 
supervision of nutrition education activities 
Aids > List of problems 


Charts on weaning foods and nutrition for infants 


Evaluation : Observation of participation in problem-solving session. 

Session 5.3.4 Prevention and management of malnutrition in pre-school 
children 

Reading Assignment : 1. Manual for Health Worker (male) 


2. Manual for Health Worker (Female) Vol. | 
Pages 11.16 to 11.37 


3. Manual for Health Assistants (Male and Female) 
Pages 12.1 to 12.4 
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4. Handout 5.3.4.1 


Duration : 1 hour 


Objectives : The participant should be able to: 


1. Supervise the Health Worker in his/her activities for 
prevention and management of malnutrition in 
pre-school children 


2. Identify problems and find solutions in supervision of 
these activities 


Contents : — © Diet fora pre-school child 

— Simple methods of enriching the diet 

— Importance of regular check-up 

— Records of age and weight and mid arm circumference 

— Importance of prompt treatment of diarrhoea and 
illness 

— Oral Rehydration therapy 

— Immunisation 

— Administration of Vitamin A 

— Signs and symptoms of various nutritional deficiencies 

— Management of malnutrition and various nutritional 
deficiencies ? 

— Responsibilities for the delivery of nutrition services in 
the community 


Method : 1. Review of Reading Assignment 30 min. 
2. Lecture discussion on prevention and 
management of malnutrition in 
pre-school children 


3. Problem-solving session 30 min. 
The Trainer will list on the black- 
board the problems faced by HA’s 
in the supervision for nutrition 
activities for pre-school children 
The Trainer will assist the 
participants to find solution to 
the problems 


\ids : 1. Charts of a daily diet for children 
1-3 years and 1-5 years 


valuation Observation of participation in problem-solving session. 
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5.4 School Health Programme 


Reading Assignment 


Duration 


Objectives 


Contents 


Method 


Aids 


Evaluation 


Manual for Health Assistants (Male and Female) 
Pages 13.8 to 13.11 
Handout 5.4.1 


1 hour 


The participant should be able to:- 


Ti 
as 


(i) 
(ii) 


Define the objectives of the School Health Programme 
Participate and assist the M.O. in: 
i) Medical Examination. 
ii) Treatment of minor ailments 

) 
iv) 


iv) Immunisation 


( 

( 

(iii) Referral and follow-up 

( 

(v) Health and Population education 
(vi) Nutrition Programmes 

Maintain the School Health records 
Participate in Teacher Training 


Guide the school authorities in maintenance of a healthy 
school environment 


School Health Programme — Objectives and components 
Immunisation 

Health and Population education 

Nutrition Programme 

Health Records 


Teacher Training 


School Environment 


Review of reading assignment - 


Lecture discussion 1ho 


School Health Cards Snellen eye charts 


Weighing machine, Height measurement 
scale. 


Observation of Participants in school health programme. 
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6.0 ENVIRONMENTAL SANITATION 


6.1 Water Disinfection, Disposal of Liquid Wastes 


Reading Assignment 


Duration 


Objectives 


-ontents 


Jethod 


Manual for Health Assistants (Male and Female) 
Pages 9.1. to 9.4 


Manual for Health Worker (Male) 


5 hours 


The participant should be able to:- 


q. 


Supervise the Health Worker (Male) in:- 
a) Chlorination of public water sources at regular intervals 


b) Education of the community on the method of disposal 
of liquid wastes 


c) Helping the community to construct 
a. Soakage pits 
b. Kitchen gardens 


Identify problems and suggest solutions 
checklist for supervision 


Chlorination of public water sources at regular intervals 
— periodicity of chlorination 

— calculation of bleaching powder required 

— cooperation of the community for chlorination 


Education of the community on the method of disposal of 
liquid wastes 


—  individual/group education 
— methods of disposal of liquid wastes 
Helping the community to construct 
soakage pits. 
b. kitchen gardens 
— Help given by HW(M) to construct soakage pits and 
kitchen gardens 
Number of soakage pits constructed in the area and 


used correctly 
Review of Reading Assignment 1 hour 


4% 


2. Field visit 3 hou 


3. Discussions after field visit 1 ho 
Aids Field visit to supervise 
i. Chlorination of wells and soakage pits for 
critical assessment of the performance of Health 
Workers (Male) 
Evaluation Observation of participation in general discussions. 
6.2 Disposal of Solid Wastes and Refuse 


Reading Assignment 


Duration | 


Objectives 


Method 


Manual for Health Assistant (Male and Female) 
Pages 9.2 to 9.4 


Manual for Health Worker (Male) 
2 hours 


The participant should be able to:- 


1. Supervise the HW(M) in 
a. Education of the community about the methods of 
disposal of solid wastes and refuse 


b. Helping the community to construct compost pits or 
Manure pits and disposal of refuse 


c. Educate the community about the advantages and 
use of sanitary latrines 


d. Help the community to construct sanitary latrines 


2. To identify problems and suggest solutions in the above 
mentioned activities 


1. Review of Reading Assignment ” 


2. Group discussion on problems 1 how 
and suggested solutions in the 
supervision of health workers 
(male) in their activities for 
organising disposal of solid 
wastes and refuse 


3. Presentation Group Reports 1 how 


One group will present their report 
then Trainer will list on the blackboard 
the problems and suggested solutions 
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The other groups will mention only 
additional problems and solutions 


This will be followed by general discussion 


Aids 1. Charts on compost pits and manure pits 
2. Reports of the groups 
/ 
Evaluation Observation of participation in group and general discussion. 
6.3 Sanitation of Camps/Fairs 
Reading Assignment NIL 
Duration 2 hours 
Objectives The participant should be able to:- 
1. Assist in: 
a) Selection of Site 
b) Arrangement of (i) | Accommodation 
(ii) Water, and 
(iii) Food 
c) Arrangements for disposal of: 
(i) Refuse (ii) Excreta 
2. Arrange for health check-up posts and immunisation 
3. Arrange for educational talks, material and films at 
camps/ fairs 
4. Organise community participation 
Contents |. (a) Selection of site—approachable high ground away from 


congested places and facilities available for obtaining 
water 


(i) _Accommodation-tents 50 square feet of floor 
space per head sunlight and ventilation, daily 
cleaning, surface drainage arrangements and 
separate bathing area, wells or taps 


(ii) Water-deep tube wells or taps, daily 
chlorination of well 


(iii) Food—fresh food daily, no selling of cut and open 
fruit and decaying fruits and vegetables, proper 
storage of food grains and cooked food, kitchen 
away from latrine and urine pits. 
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Method 


Aids 


Evaluation 


Soakage pits for disposal of sullage water 


(c) Arrangements for disposal of 


(i) Refuse—arrangements for collection and disposal 
of kitchen and other refuse—dust bins etc. 


(ii) Execetra—Deep trenches—latrines-away from water 
source and kitchen, should not be used for more 
‘than 2-3 days 


Health check-up Post and Immunisation. First Aid and health 
check-up posts to be organised, drugs, dressings, etc. 
vaccines, auto sterilisation arrangement, bleaching powder 
for cholrination, lime for refuse heaps. 


Education of visitors, Arrangements for health educational 
materials/films in local language on: 


i) Sanitation of camp, etc. 


( 
(ii) Diseases prevalent in the area 
(iii) Maternal and child care 

( 


iv) Entertainment films 


IV. Community participation 

(1) Quiz—on objectives 1-2 & 3 45 min. 
(2) Group discussion on securing community 30 min. 
Participation 5 

(3) Presentation of group reports 30 min. 
(4) General discussion 15 min. 
Charts on:- 

(1) Sanitation at fairs 

(2) Food arrangements at camps/fairs 

Quiz. 
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Bac * 


PART — Il 


CONTINUING EDUCATION MODULES 
OF 
HEALTH WORKERS (MALE & FEMALE) 


eee 


Module Topic Lecture Group/Gen. Clinical/ Total 
Discussion Discussion Field 
& Reports Exercise 
Hrs. Min. Hrs. Min. Hrs. Min. 

1 2 3 4 5 6 


es 


1.0 PRIMARY HEALTH CARE 


5 Primary Health Care and Targets 
for Health for all by 2000 A.D. 1 _ = 1 
ee eee ee 
Sub-T otal 1 | _ — 1 


een 
2.0 HEALTH MANAGEMENT 
ri Job Responsibilities of Health 


Worker (Male and Female) ~ a - 1 
2.2 Team work 1 1 = 2 
23 Supervision guidance and | 

co-operation in health work — 1 — 1 
2.4 Management of a Sub centre == - 3 3 
Y Bo Management, Information and 


Evaluation System (MIES) — = ts = 


2.5.1 Motivating the Health Worker to 
collect and use Health Related 
Information; Maintenance of 


records and reports 1 — 2 3 
2.5.2 Vital Events 1 - ~ 1 
Sub-T otal 3 3 5 Be ie 


3.0 INFORMATION, EDUCATION, COMMUNICATION 


3.1 Communicating Health Messages 

to the community ies 2 — 2 
3.2 Health Education 2 - 2 
Sub-T otal 2 2 = 4 


i nn nnn EE 
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1 2 3 - 5 6 


4.0 NATIONAL HEALTH PROGRAMMES 


41 National Malaria Eradication 

Programme and other vector 

borne diseases. - 2 - 2 
4.2 Endemic Goitre 1 _ _ 1 
43 Prevention and control of 

Tuberculosis ~_ 1 — 1 
4.4 Prevention and control of 

Leprosy 1 1 — 2 
45 Control of Blindness 1 a _ 1 
46 STD including AIDS 1 Vue " =. 

Se CR 

Sub-T otal | 4 5 cA 9 


a ee eee 


5.0 MCH AND FAMILY WELFARE PROGRAMME 
9.1 National Family Welfare programme 


5.1.1 Revised strategy of National 


Family Welfare Programme 1 ae 1 
5.1.2.1 F.P. Methods and selection 
of couples 1 i = 1 
5.1.2.2 Motivation of resistant 
couples 1 - 7 1 
F 5.1.3.1 Copper T/IUD insertion - - 3 3F 
3.1.3.2 Review of Oral Contraceptives = ~ 2 2 
5.1.4 Education of couples regarding MTP 1 = - 
5.1.5 Male and female sterlisation 1 1 _ 2 
5.2 Maternal and Child Health 
5.2.1 Maternal and child health services 1 1 _ 2 
5.2.2.A Review of antenatal care and 
risk approach - 2 - 2 
5.2.2.B Review of Intranatal care _— Be ie OH, 2 
i «4 re: > “ 
3.2.3 Care of mothers during puerperium a . : 
and neonates _ : y” — 
= ; ee bet See : 2 
524 Training and cer “4 
supervision of Dais 1 1 tas ) 
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eee 


2 P : 


5 


6 


ee I 


5.2.5 Health care of mother, infant and 
preschool children we 1 be 1 
5.2.6 Universal Programme of Immunisation 1 — 1 2 
5.2.7 Diarrhoea and dehydration in children 1 - 1 2 
5.2.8 Acute Respiratory infection in children 1 - ~ 1 
5.2.8.1 Management of a child with cough 1 _ 2 3 
5.2.8.2 Management of a child with ear 
nose and throat infection 1 — 1 2 
5.3 Nutrition 
5.3.1 Nutrition Programmes 1 _ —_ 1 
5.3.2 Malnutrition in pregnant and 
nursing mothers — 1 — 1 
5.3.3 Nutrition education—infant eeeine 
and weaning practices — 1 ~ 1 
5.3.4 Prevention of malnutrition in 
pre-school children including 
flourosis 1 _ S 1 
5.3.5 Identification and management 
of malnutrition in pre-school 
children = 1 = 1 
5.4 School Health Programme ae! ss = 1 
Sub-T otal 14 Be. 10 ay 
0 ENVIRONMENTAL SANITATION 
6.1. Water Pollution & Disinfection | - 1 3 4M 
6.2 Disposal of Liquid Wastes _ 1 2 3M 
6.3 Disposal of Solid Wastes & Refuse Fri: 1 2 3M 
6.4, Sanitation of Camps/Fairs a 1 — 1M 
Sub-T otal i 4 4 sf 
Total Sessions 62 hrs. 
Field Visit 6 hrs. 
Pre-test and 
post course 
Evaluation 2 hrs. 
Total duration 70 hrs. 


i.e. 10 days of 7 hours per day. 


“TM- so 
O4004 WS, Nw tc 


1.0 PRIMARY HEALTH CARE 


: Primary Health Care and Targets for Health for All and Goals for 2000 A.D. 


Reading Assignment 
Duration 


Objectives 


Contents 


Method 


Aids 


Evaluation 


Handouts 1.1.1 and 1.1.2 


1 hour 


The participant should be able to: 


t 


(ii) 


Define, state the components and principles of Primary 
Health Care. 


Define ‘Health for All’ and list the National Goals 
for 2000 A.D. 


Define his/her role in achieving the National Goals 
for 2000 A.D. 


Primary Health Care 

— definition 

— components 

— principles 

Health for All 

— definition 

National Goals for 2000 A.D. 


Role in achieving these goals at subcentre/community level, 
tasks and activities to be performed. 


Lecture discussion for contents (i), (ii) and (iii) 45 min 


Group discussion on tasks and activities to be 
performed as in contents (iv) 15 min 


Handout 1.1.1 and 1.1.2 to be read a day before 
the session. 7 


Slides/Charts on National Goals. 


Observation of participation in group and general discussion. 
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Targets: To immunise 100 percent pregnant women against Tetanus by 1990. 


asks/A ctivities Venue Worker directly | Others who 
responsible can help» 
Identify pregnant (i) Home Dai H W (M) 
women (ii) Sub-centre Health Guide H A (F) 
(iii) Anganwadi HW (F) H A (M) 
Anganwadi worker 
women volunteers 
Educate pregnant (i) Home Dai H W (M) 
women regular (ii) Sub-centre Health Guide H A (F) 
check-up (iii) Anganwadi H W (F) H A (M) 
Anganwadi worker 
Register & Sub-centre H W (F) Dai 
Pregnant women Health Guide 
Immunise Sub-centre H W (F) H A (F) 


pregnant women 
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2.0 HEALTH MANAGEMENT 


Job Responsibilities of Health Worker Male and 
Job Responsibilities of Health Worker Female 


Reading Assignment : Handout 2.1.1 and 2.1.2 
Duration | : 1 hour 
Objectives : The participant should be able to: 


1. List his/her own responsibilities and those of his/her 
counterpart 


2. List tasks and activities required to fulfil each responsibility 


3. Identify areas of job responsibilities in which help would be 
needed and in which help could be given to the 
counterpart. 


Contents : Job Responsibilities | 
Tasks and activities to fulfil these responsibilities 


Areas of job responsibilities in which assistance could be given 
to the counterpart for fulfilling his/her responsibility 


Method : Group discussion 30 mi 


The participants should be divided into groups 
of 5-6. Each group should discuss 3-4 of the total 
responsibilities as per objectives given above 


Presentation of reports in a general session 30 mi 
followed by general discussion. 


Aids : Charts 


Evaluation Observation of participation in group and general discussion. 
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Team Work — Cooperation and Coordination for planning and organising 


Health Activities. 


Reading Assignment 


Duration 


Objectives 


Contents 


Manual for Health Worker (Male), 
Manual for Health Worker (Female, Vol. |, Pages 2.1—24) 


2 hours. 


The participant should be able to: 


(i) 
(ii) 


(iif) 


(i) 


(iii 


— 


Define the concept of team work 
List the essential requirements of a team 


List activities for effective team work 


Definition of a team—a group of persons with different 
levels of knowledge, abilities and personalities who must 
complement each other and who share a common, unifying 
goal. Shared participation—highest element of team work. 
Effective team work and activities. 


Coordination and cooperation with:- 
— HW(M)/HWiF) 

— health guides, Dais 

— community leaders — 


by organising daily activities through 
— consultations for planning activities 


— exchanging information on activities 

— organising combined activities 

With the help of Health Assistant (M/F) 

— plan activities for the following week 

— review the previous week’s programme 
— seek guidance on problem areas 

— refer cases beyond his/her competence 


— improve knowledge and skills 


(iv) Assist supervisor in: 


— carrying out training of dais 
— conducting weekly MCH and FP Clinic 


— preparing the community for his/her activities 


aD 


— promoting educational programmes 

(v) Coordination and cooperation with other members of the 
team at Block level 
— monthly meetings 


— periodic meetings between the Health Guides, 
community leaders, HAs (M&F) and HW(M&F) 


(vi) Planning for the visit of MO (PHC) 
— preparing a list of points which need clarification 
— informing community leaders, Health Guides and 
trained Dais 
— arranging for visits to areas with health related problems 
— informing patients who need to see him. 
Method : 1. Lecture discussion ss 30 min. 
2. Group discussion 1 hour 


Presentation of group reports followed 30 min. 
by general discussion 


Group Exercise—trainees will be divided into 2-3 groups. Each 
group will discuss various aspects of team work. 


OR 


Each group will prepare a plan of coordination and cooperation 
with the PHC team for two health activities. 


Aids : Charts: 


Evaluation : (i) Plan for coordination and cooperation 


(ii) Participation in group discussion. 


23 Supervision Guidance and Cooperation in Health Work. 


Reading Assignment : Manual for Health Assistants (Male & Female). Pages 3.1—3.10. 
Duration > 1 hour. 
Objectives : The participant should be able to:- 


|. Define supervision and its objectives 
2. List the functions in supervision 


3. Describe the principles of supervision 
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4. Describe the methods of supervision 
Describe the requirement and qualities of a supervisior 


6. Plan a supervisory visit and use the check-list for 
supervision. 


Contents | : (i) Supervision as an educational process 

(ii) Objectives of supervision 

(iii) Functions in supervision 
— orientation of newly posted staff 
— assessment of work loads of staff 
— arranging for flow of educational materials, drugs, etc. 
— coordination of all workers 
— creating a supportive attitude in the community 

(iv) Principles of supervision 

(v) Methods of supervision 


— staff meeting 


individual conference/on the spot guidance 


training session 

— evaluation by observation and checking of records 
(vi) Requirements of a supervisor 

— human skill and guiding attitude 

— technical knowledge 

— leadership qualities 


(vii) A good supervisor 


— tells what to do 

— tells how to do it 

— shows how to do it 

— allows the supervisor to do it 


— reviews what has been done and helps the supervisor 
to correct it. 


Method : Lecture discussion 1 hour 
\ids : Charts of qualities of a good supervisor etc. 


‘valuation Participation in group discussion and presentation of reports. 
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2.4 Management of a Subcentre 


Reading Assignment 


Duration 
Objectives 


Contents 


Method 


Aids 


Evaluation 


Manual for Health Worker (Female) 
Vol. |, Pages 5.1—5.8. (1984 edition) 


3 hours 

The participant should be able to:- 

1. Maintain the sub-centre 

2. Arrange for supplies and equipment 

3. Suggest changes for better functioning of the sub-centre 
4 


Maintain stock registers of drugs, contraceptives, 
equipment and furniture 


5. Plan for duty and monthly activities 


Building maintenance, cleanliness and security 
— Preparation and maintenance of first aid 


— Condition of equipment 

— Arrangement for sterilisation of dressings and instruments 
— Arrangement for dispensing drugs 

— Maintenance of records and registers 

— Pictorial presentation of sub-centre data 

— Preparation for conducting clinics 

— Availability of drinking water and handwashing facilities 
— Disposal of waste water and refuse 

— Changes for better functioning of sub-centre 

— Stock register—Maintenance 


—  Inputs/entitlement of the sub-centre 


Group discussion—each group takes some 2 hr 15 min. 
items of the contents and discuss problems in 

the areas allotted to them and makes 

suggestions for overcoming the problems 


This will be followed by report reading 45 min. 
and general discussion 


Discussion may be held in a sub-centre, preferably. 
1. Pictorial presentation of sub-centre data 


2. Lay-out for the clinic 


3. Stock registers 


Observation of Participation in group and general discussion, 
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25 Management, Information and Evaluation System (MIES). 


Session 2.5.1 Motivating the Health Worker to collect and use Health related 
information and maintenance of records and reports. 


Reading Assignment : Manual for Health Worker (Male) 


Manual for Health Worker (Female) Vol. |, Pages 4.1 to 4.8 and 
pages S-1 to S-47 from supplement to the Manual. (1984 edition) 


Duration : 3 hours. 


Objectives : The participants should be able to:- 
1. List out the records and reports to be maintained 
2. List out the need, importance and use of each record 


3. Collect, classify and record information and prepare the 
required reports 


Transmit the required information as per instructions 


5. Enumerate problems in maintenance of records and 
transmission of reports on time and suggest solutions 


6. Maintain a daily diary. 


Contents : (i) Need and importance of collection of health data and 
record keeping 


(ii) Types of records to be maintained 


(iii) Types of reports to be submitted (by whom, to whom, 
at what intervals) | 


(iv) Instructions for transmission of each report 


(v) Utilisation of records for comparative study, evaluation 
and future planning 


(vi) Problems in maintenance of records and transmission 
of reports on time and solutions for these problems 


(vii) Importance and need of daily diary. 


Method : Group discussion in small groups of 2-3 trainees, 1 hour 
Each group will discuss in detail maintenance of 
1 or 2 records and submission of reports and their 
problems and suggested solutions. 
This will be followed by report reading and 1 hour 
general discussion. 


Practical Exercise 1 hour 
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Session 2.5.2 


Reading Assignment 


Duration 


Objectives 


Contents © 


Method 


Aids 


Evaluation 


Vital Events. 


Manual for Health Worker (Male) 


Manual for Health Worker (Female), 
Vol. 1, Pages S-26 to S-28. (1984 edition) 


Compilation Report Appendix 34. 


One hour. 


The participants should be able to:- 


L 


2. 
“if 
4 


(vi) 


Describe the local system of recording births and deaths 
Give reasons for importance of recording births and deaths 
Calculate vital rates 


Enumerate problems in the collection of information on 
birth and deaths 


.. Suggest solutions to. solve these problems 


Prepare talking points to educate the community on the 
importance of registration. 


Definitions and terminology used in vital statistics 


Calculation of the vital rates 


Local system of registration of births and deaths from 
village to state level 


Importance of registration of births and deaths 


Problems in the collection of information of births and 
deaths 


Solutions to these problems 


(vii) Talking points for education of community on importance 


(i) 
(ii) 


of registration of vital events. 


Quiz Session 15 min. 


Group discussion—Two groups will be formed 30 min. 


(iii) The first group will discuss objectives 4 and 5 


(iv) 


Samples of Records and Registers to be maintained at sub 


and the second group will discuss objective 6 


Presentation of reports followed by general 
discussion 


and primary Health Centre. 


Observation of Participation in general discussion Session. 
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15 min. 


-centre 


3.0 INFORMATION EDUCATION COMMUNICATION 


3.1 Communicating Health Messages to the Community. 


Reading Assignment 
Duration 


Objectives 


Contents 


Method 


Aids 


Evaluation 


Handout 3.1. 
2 hours. 


The participant should be able to:- 


1. Identify and use opportunities to effectively convey health 
messages to the community. 


2. Provide information in support of these messages. 


3. Discuss health problems with individuals groups and help 
them find solution to them. 


(i) Communication—process, principles aids and barriers. 
(ii) Opportunities for communication at PHC/Sub-centre level. 


(iii) Health message and back-up information. 


(i) Lecture discussion on contents 30 min. 
(i), (ii) and (iii) 


(ii) Group discussion on opportunities and 30 min. 
communication for one health problem 


1. . opportunities to convey messages 
2. information in support of message 


(iii) Presentation of Reports followed by 1 hour 
general discussion. 


Reports of Group Discussion. 


Observation of participation in group and general discussion. 
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3.2 Health Education 


Reading Assignment 


Duration 


Objectives 


Contents 


Method 


Aids 


Evaluation 


Manual for Health Worker (Male) 
Manual for Health Worker (Female) Vol. | Page 3.1—3.6. 


2 hours 


The participant should be able to:- 


1. 
ys 
3 


(iv) 


Describe steps in the health education process 
Describe the rules of communication 


Describe the seven steps in the process of adopting a health 
practice 


Work with Leaders 
Plan and evaluate a health education programme 


Discuss the problems in educating the community 


Health education process 

Communication 

Process of adoption of new health practices 

Working with Leaders 

Planning and evaluating a health education programme 


Problems in educating. 


Review of reading assignment : sa 
Lecture discussion 30 min. 
General discussion on problems 30 min. 


The Trainer will list the problems on the 
blackboard and he/she will help the 
Participants arrive at solutions to these 
problems by general discussion. 


Role play 1 hour 


Charts/Slides/Posters. 


Observation of participants in general discussion and role play. 
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4.0 NATIONAL HEALTH PROGRAMMES 


4.1 Malaria and other Vector Borne Diseases 


eading Assignment 


duration 


)bjectives 


ontents 


Manual for Health Worker (Male) 
Handouts 4.1.1, 4.1 2, 4.1.3, 4.1.4. 


2 hours 


The participant should be able to:- 


a: 


2 
3. 
4 


Detect early cases of malaria 
Prepare thin and thick blood smears from all fever cases 
Administer presumptive treatment to all fever cases 


contact the Village Health Guide, drug distribution centres 
DDO) and fever treatment depot (FTD), and 


( 
(i) collect blood smears-from him 

(ii) collect details of each case in MF-2 

(iii) replenish both drugs and slides 

(iv) verify the radical treatment given by him 
Despatch blood smears collected by HW(F) 

Health Guide DDC/FTD and by himself to the PHC 
Laboratory as per instructions of M.O. 


Administer radical treatment to positive cases and take 
action if toxic manifestation are observed in a patient. 


Educate the community about spread and control of 
malaria and need for spray operations 


Assist in the spray operations 


Maintain malaria records and register 


. Find solutions to the problems faced in the 


implementation of the Malaria programme 


. Carry out health education activities with regard to all vector 


borne diseases. 


Surveillance for Malaria 
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(ii) | Preparation of thin and thick blood smears 
(iii) Presumptive treatment and dosage 

(iv) Guidance to Health Guide 

(v) Despatch of blood smears to PHC 


(vi) Radical treatment and management of toxic 
manifestations 


(vii) Education of the community about spread and control of 
malaria and importance of spray operations 


(viii) Process of spray operations 

(ix) Records and register for malaria cases 
(x) Filariasis » 
( 


xi) Japanese Encephalitis 


Method sack Quiz 15 mir 


li. Discussion on answer and problems in the 1 hr. 45 mir 
implementation of the programme 


Aids | > 1. Charts on:- 
(i) presumptive and radical treatment 
(ii) preparation of blood smears 
(iii) Spray operations 


2. Samples of records and register 


Evaluation ¢ » ot Quiz. 
4.2 Endemic Goitre 
Reading Assignment : Handout 4.2. 
Duration ; , #.Rour. 
Objectives : The participant should be able to:- 
1. List the signs and symptoms of endemic goitre 
2. Identify suspected cases of goitre 


3. Educate the community about:- 
(a) use of iodised salt 


(b) effects of endemic goitre 
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(c) iodine containing foods 


Contents (i) Prevalence of endemic goitre 
(ii) Examination of suspect cases 
(iii) Effects of goitre 
(iv) Advice to patients 

Method (i) Review of Handout 4.2. - 
(ii) Lecture discussion 45 min. 
(iii) Demonstration of examination of 15 min. 

suspected case 
Aids Charts of persons suffering from endemic goitre and its effects. 
Evaluation — Observation of participants in general discussion. 
4.3 Prevention and Control of Tuberculosis 


Reading Assignment 


Duration 


Objectives 


Manual for Health Worker (Male) 
Handout 4.3. 


1 hour 


The participant should be able to:- 


Ud KN ant! 


ee RE | 


Identify and investigate a case of suspected. Tuberculosis. 
Prepare a sputum smear | 


Refer suspected cases to PHC for investigation and 
treatment 


Maintain records and reports 
List the various regimens of treatment for TB 
Follow-up TB cases and defaulters for regular treatment 


Educate the community about prevention, control and 
treatment of tuberculosis 


Assist the village health Guides in undertaking activities 
under TB programme and in follow-up of TB patients. 


Suggest solutions to problems in the prevention, control 
and treatment of TB 
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Contents 


Method 


~ Aids 


Evaluation 


(II) 
(IID) 


Quiz. 


Importance of case finding, pre-disposing factors, mode 
of spread, commonest signs and simptoms. Investigations— 
sputum exam—X-Ray chest. Maintenance of records and 


reports. 


Treatment of TB—various regiments-follow-up of TB Cases 
and defaulters—importance of regular treatment. 


Prevention and control of TB, 
Talking points for community education 


Problems and solutions in the prevention, control and 
treatment of TB 


Quiz 15 min. 


Discussion on answer and probelms in 45 min. 
the implementation of the programme 


Charts: 
(i) an regimens of treatment for TB 


(ii) preparation of sputum smear 
(iii) | X-Rays—chest. 
Pamphlets on TB 


Samples of Records and reports 


Participation in general Discussion. 


44 Identification and Management of Leprosy Cases 


Reading Assignment 
Duration 


Objectives 


Manual for Health Worker (Male) 


2 hours 


The participant should be able to:- 


Ve 


Describe the cause, signs, symptoms and mode of spread 
of leprosy 


Identify cases of suspected leprosy 
Prepare skin and nasal mucosal smears 


Refer cases to Primary Health Centre for further 
investigation 
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Contents 


Method 


\ids 


valuation 


(ii) 


(iii) 


Follow-up leprosy cases and defaulters for regular 
treatment 


Educate the community about leprosy—importance of early 
diagnosis and treatment 


Maintain records 


Cause, signs, symptoms and mode of spread of leprosy 


Identification of suspected cases of leprosy-anaesthetic 
skin patches 


Preparation and sites of skin and nasal smears 


Referral to primary Health Centre for investigation and 
treatment ) 


Follow-up of leprosy cases and defaulter for regular 
treatment 


Talking points for education the community about 
leprosy—importance of early diagnosis and treatment 


Maintenance of records 


Lecture discussion on causes, signs, symptoms and 
treatment of leprosy _ 45 min. 


Demonstration and practice session of 45 min. 
preparation of skin smears 


Group discussion on talking points for educating 30 min. 
the community 


Charts on 


(1) Leprosy 

(2) Preparation and sites of skin smears 
(3) Deformities due to leprosy 

(4) Drug schedule for leprosy cases 


Pamphlets for educating the community on leprosy 


Participation on group discussion. 
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45 Prevention of Blindness 


Reading Assignment : Manual for Health Worker (Male) 
Duration : One hour 
Objectives | : The participant should be able to recapilutate 


Trachoma. Signs, symptoms and treatment of trachoma 
Mode of spread and measures to prevent spread 
Stages of trachoma 

Treatment of trachoma 


Central programme 


Be) ee pe SE et 


Education and involvement of community 


Cataract 1. Signs and symptoms of cataract 
2. Identification of cataract cases and referral to M.O(PHC) 


3. His/Her responsibilities in the organisation and follow-up 
of eye camp 


Vit. A Deficiency 1. Symptoms and signs of blindness due to Vit. A deficiency 
2. Preventive measures for children between 1-5 year 


3. Recognition and treatment of early symptoms and 
signs of Vit. A deficiency 


4. Nutrition education to prevent blindness due to 
Vit. A deficiency 


Contents Trachoma : — Signs, symptoms and treatment 
— Mode of spread and measures to prevent spread 


— Stages of trachoma 


(Prevention of Blindness) 


Treatment and control programme 


Education and involvement of community 


Cataract: Signs and symptoms of cataract 
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Identification of cataract cases and referral to MO (PHC) 


Responsibilities in the Organisation and follow-up of eye camp. 


Vita. A Deficiency — Symptoms and signs of blindness due to Vitamin A deficiency 


Diet for prevention of Vit. A deficiency—Education for mothers 
— Preventive measures. 


2 Lakh units of Vit. A solution every six months (total 
10 doses) to children from 1 year to 5 years. . 


Method : CHE -Duiz 15 min. 
followed by discussion on answers. 
(2) Demonstration of slides/charts 15 min. 
— Trachoma 
— Cataract 
— Vit. A deficiency 30 min. 
Aids : Flip Charts/Slides 
Evaluation : Quiz. 
4.6 Management of Sexually Transmitted Disease 
Reading Assignment : Manual for Health Worker (Male) 
Handout 4.6. 
Duration : 2 hours. 
Objectives : The participant should be able to:- 
1. List the signs and symptoms 
2. Take history of the signs and symptoms 
3. | Examine the discharge 
4. Refer the patient to HA(M) for treatment 
5. Educate him on dangers of the disease. 
-ontents : 1 Sings and symptoms of gonnorrhoea and other S.1.D. 


(ii) |Advice to the patient 
(iii) Follow up action such as 


— refer the person responsible for passing on the 
infection or treatment with pencillin. 
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Method 


Aids 


— refer other sexual partners for treatment 


= inform the HW(F) of the other female partners, so 
that she can give treatment and inform the women 
about precautions to be taken so that the children 
are not infected 


— if patient has had incomplete treatment or treated by 
quacks, refer the patient to PHC for investigation and 


treatment. 
Lecture 1 hou 
Quiz 45 mir 
Discussion on questions and answers 15 mir 


Charts/slides on gonorrhoea answers to quiz. 
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3-0 FAMILY WELFARE 


an National Family Welfare Programme 


sy 


Reading Assignment 
Duration 


Objectives 


Contents 


Method 


Aids 


Evaluation 
Sihza) 
Reading Assignment 


Duration 


Objectives 


Revised Strategy of Family Welfare Programme 


Handout 5.1.1 
1 hour. 


The participant should be able to:- 


1. Describe the objectives and strategy of the National Family 
Welfare Programme 


2. Describe his/her role in the Family Welfare Programme 
Family Welfare programme 

— Objectives 

—* Components 

= Strategy 

— New messages 

Role in the Family Welfare Programme 

= Community education 


— Provision of services 


Review of reading assignment => 


Lecture Discussion 1 hour 
Overhead projector/epidiascope. 


Observation of participants in general discussion. 


Family Planning methods and selection of couple for contraceptive 
methods. 


Handout 5.1.2.1. 
1 hour. 


The participant should be able to:- 


1. Describe the various methods of contraception 
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Contents 


Method 


Aids 


Evaluation 


5.4ALZ2 


Reading Assignment 


Duration 


Objectives 


Contents 


2. Describe advantages and disadvantages of the different 
methods. 
3. Select couples for the appropriate contraceptive methods. 


Carryout proper follow-up. 


Contraceptive methods. 

— Temporary 

— Permanent 

Selection of couples for contraceptive methods 
— Selection of cases for Copper T 

— Selection of cases for Oral Pill 


Review of reading assignment. 
Lecture discussion 1 hour 


Demonstration of the methods. 


Observation of the participants. 


Motivation of resistant cases for Family Planning. 


Manual for Health Worker (Female) Vol. | Pages 10.1 to 10.5 
(1984 edition) 


1 hour. 


The participants should be able to:- 


1. Identify the high and low priority categories of eligible 
couples from the eligible couple and child register. 


2. Prepare a list of probable causes for non-acceptance or 
drop-outs for family planning methods. 


3. Prepare talking points for education and motivation of 
resistant couples and drop-outs. 


Eligible Couple and Child Register— 
Maintenance and use. 


Criteria for different priority groups. 


List of probable causes for non-acceptance of drop-outs for 
family planning methods 


Problems in motivating resistant cases 
Talking points for éducation and motivation 
— Effects of pregnancy before the age of 20 years. 
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Effects of frequent pregnancies on women, on previous 
children and on children to be born. 


— Effects of short interpregnancy period. 


— Misconceptions and beliefs. 


Group discussion. 


1. The participants will be divided into 1/2 hour 
3 groups. Each group will discuss as follows:- 


a) Criteria for high, medium and low priority eligible 
couples. 


b) Probable causes for non-acceptance of drop-outs of 
family planning. 

c) Talking points for education and motivation of these 
couples. 

Brief reports will be prepared. 


2. One group will present and the other two 1/2 hour 
groups will add new points, if any. This 
will be followed by general discussion. 


Eligible couple and child register. 
Flash cards/Flip charts for education. 


Observation of participation in group and general discussion. 


Copper T/IUD insertion(F) 


Manual for Health Worker (female) Vol. | 
Pages 10.5—10.11. 


3 hours. 


The participants should be able to:- 
1. Describe the Copper T. 
2. List its advantages and limitations. 
3. Motivate a case for |UD/Copper T. 
4. Select a case for IUD insertion. 
5. Insert an IUD in suitable cases. 
6. Give instructions to the woman following insertion of 1UD/ 
Copper T. 
7. Follow-up cases according to a prescribed schedule. 
8. Mention and treat the side effects. 


9. Maintain records on IUD insertion. 
10. Refer cases having side effects which do not respond to 


treatment. 
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Method | 


Aids 


Evaluation 


5.1.3.2 


Reading Assignment 


11. 


Inform the acceptors about the incentives available. 


Description of Copper T. 
Advantages and limitations of the method. 


Talking points for motivation—temporary method used fo 
spacing, not related to the sex act can be in the uterus fo 
3 years—likely side effects and removal of IUD, if 
symptoms do not respond to treatment. 


Criteria for Selection. 

Preparation of clinic and procedure of insertion. 
Instruction to acceptors. 

Following-up schedule. 

Side effects and their treatment of referral. 
Record of insertions. 


Incentives available in the State. 


Question—answer session 30 mi 
Preparation of clinics 2 hr. 30 mi 
— demonstration of insertion of 1UD. 


— practice session of insertion of IUD under 
supervision. 


— _ instructions to acceptors. 


Models of steps of Cu T insertion/actual case if available. 


Foam rubber Female pelvic models. 


Cu T, inserter, instruments and medicaments. 


Charts showing steps of insertion of Cu T, |UD Records. 


Question-answer session 
Preparation of the clinic 
Insertion of IUD 


Instructions to acceptors. 


Review of Oral Contraceptives. 


Manual for Health Worker (Female) Vol. | 
Pages 10.11-10.14 
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2 hours 


The participant should be able to: 


1. Educate eligible couples about oral pills 
2. Describe advantages and limitations of oral pills 
3. Select cases for oral pills according to point laid down in 


the Manual for HW(F) 
Instruct the acceptor on use and side effects of oral pills 
Follow-up acceptors at home and at clinic 


Advise treatment of referral to acceptors with side effects 


NO ws 


Arrange for medical check-up of each acceptor as early as 
possible 


Talking/points for motivating eligible couples about oral pills. 
— Advantages and limitations of oral pills. 

— Criteria for selection of cases. 

— Instructions for use. 

— Follow-up schedule at home and at the clinic. 


- Side effects and their treatment/or discontinuation/or 
referral to MO PHC. 


Lecture discussion 1 hour 


Lecture will be followed by demonstration 45 min. 


(i) Oral Contraceptives pack 
(ii) Flip charts on 
— selection of case 
= instructions to acceptors 


_ side effects and their treatment 


Quiz on Oral Contraceptives. 15 min. 


Education of couples for Medical Termination of Pregnancy (MTP). 


Manual for Health Worker (Female) Vol. |. 


1 hour. 


The participants should be able to:- 
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, Inform women about MTP services. 


2. Educate women needing services to use government 
approved facilities and not got to quacks. 


3. Follow-up of women who have undergone MTP. 


Contents : Conditions under which MTP can be carried 
_ Criteria for selection of these cases. 
_ MTP Services in the Block/District/State. 


— Advantages of using government approved facilities as 
against disadvantages of using service of quacks. 


— Follow-up women who have undergone MTP for dealing 
with any after-effects 


‘Method - Lecture discussion | 1 hot 
Aids : Charts of MTP Procedures 
Evaluation > Quiz list the five condition under which MTP can be carried out 


under the MTP Act, 1971, 


5.1.5 Male and Female Sterlisation (Vasectomy and Tubectomy) | 
Reading Assignment : Manual for Health Worker (Female) Vol. |. 
Volume I pages 10.17—10.20 
10.23—10.25 
Duration | : 2 hours. 
Objectives : : § 


Describe in lay terms the vasectomy and tubectomy 
Operations. 


2. Describe the advantages and limitation of these methods. 


3. Give instructions to a couple regarding preparations for 
vasectomy/tubectomy and follow-up after the operation. 


Method : Lecture discussion 
The speaker will speak on the subject 1 hou 
Problems and doubts will be cleared by 45 mir 


general discussion 


Aids : Charts. 
Models. 
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Quiz on instructions to patients after 15 min 
vasectomy/tubectomy. 


Maternal and Child Health 


Maternal and Child Health Services 


Handout 5.2.1 


Manual for Health Worker Female 


2 hours 


The participants should be able to:- 
1. Describe maternal and child health services. 


2. Identify her role in the delivery of the services. 


(i) Maternal and Child Health services. 


(ii) Responsibilities of Health Worker Female in the delivery of 
MCH services. 


(iii) Methods to identify high risk mothers and children. 
(iv) Methods to use the risk approach in his/her daily work. 


Lecture discussion 1 hour 
Group discussion. 1 hour 


Flip Chart on MCH services. 


Observation of participation in discussion. 


Review of Antenatal Care and risk approach. 


Manual for Health Worker (Female) Vol. | 
Pages 9.4 to 9.28 and Annexure 4.5 and Page S-19. 


Handout 5.2.2. 
2 hours. 


The participants should be able to:- 
1. | Organise prenatal care activities. 
2 Elicit and record history of a prenatal case and maintain the 


prenatal record/register. 
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Method 


Aids 


Evaluation 


5.2.2 


Reading Assignment 


Duration 


Objectives 


3. | Conduct a prenatal examination, immunize as per schedu 
and treat minor ailments. 

4. Educate a prenatal woman about care during pregnancy. 
Identify the steps in management of specific complication 
of pregnancy. 

(i) | Organisation of prenatal care activities 

(ii) | Prenatal history and prenatal record/register 

(iii) | Procedures for prenatal examination and treatment of 
minor ailments. 

(iv) Education about diet, immunisation and care during 
pregnancy. 

(v) Identification of high risk pregnancies, normal pregnancy 
and possible complications and their management. 

Clinical—Conduct a prenatal clinic 2 hour 


Posters and pamphlets on diet, immunisation and care during 
pregnancy. 


Observation during history taking, examination and advice to a 
prenatal case and identification of high risk case 


(ii) checking of prenatal card/register. 


(B) Review of intra-natal care. 


Manual for Health Worker (Female) Vol. |, Pages 9.28 to 9.48. 


2 hours. 


The participants should be able to:- 


: 3 


List the preparations for home delivery and at PHC, 
Hospital 


Prepare a table to indicate how to recognise normal and 
abnormal labour in the 3 stages 


Write out steps for management and of the first and 
second stages of labour 


Write out steps for management of the third stage— 


ia) immediate care and resuscitation of the new born 
(b) care of the mother 
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(ii) 


(iii) 


Write out steps for recognition and management of 
complications in labour. 


Preparations for delivery at home and at PHC/Hospital 
Contents of Midwifery Kit 


Normal and abnormal labour 


Management and responsibilities of the three stages of 
labour 


Danger signals during the first stage and their referral 


Recognition and management of complications of labour 


Group discussion in three groups: 1 Hr. 
Group | —Details of first and second objectives 

Group II —Details of third objective 

Group IIl—Details of fourth objective 


Presentation of reports followed by 30 min. 
general discussion. 


Lecture discussion on fifth objective 30 min. 


Prepared by participants for presentation of reports. 


Participation in group and general discussion. 


Care of mothers during puerperium and neonates (within 28 days 
after birth). 


Manual for Health Worker (Female) Vol. |, Pages 9.49 to 9.60. 
(1984 edition) 
Handout 5.2.3. 


2 hours. 


The participant should be able to:- 


1 


Assess the condition of the mother and neonate (within 28 
days after birth) 

Encourage breast feeding 

Provide postnatal care and treat minor health problems of 
the mother and neonate 

Identify and refer mothers and infants with signs and 
symptoms beyond her compotence 

Teach the mother how to care for herself and her baby 
integrating primary health care, f.p., nutrition and 
immunisation 
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(2) 


(ii) 


Investigate the case of death of a mother within 40 day 
delivery | | 
Investigate the case of death in neonates 


List preventive measures and treatment to reduce 
incidence of deaths in mothers and neonates. 


Responsibilities of HW(F) during puerperium 


Criteria for health assessment of mother and baby 
health care, advice and referral 


Breast feeding and breast care 

Management of minor disorders during puerperium 
Management of referral of complications of puerperium 
Causes and investigation of deaths in mothers within 40 
days of delivery 

Causes and investigation of deaths in neonates (within 28 


- days of birth) 


Preventive measures to reduce the incidence of deaths ir 
mothers and neonates. 


Home visits to postnatal mothers followed by general 
discussion at sub-centre. If actual visits to postnatal 
mothers and neonates cannot be arranged, past records 
may be discussed 11 


Home visits to investigate cause of death of postnatal case 
and/or neonate followed by general discussion. 


If actual investigations of deaths cannot be 
arranged, past records may be presented 
followed by general discussion ile 


Records of home visits to postnatal mothers and neonate: 


Records of investigations of deaths of postnatal mothers 
and neonates. 


Preparation of home visit reports and records of 
investigations of deaths of postnatal mothers and neonate 


Participation in general discussion. 
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Training and Supervision of Dais. 


Manual for Health Workers (Female) 


Vol. |, Pages 9.91—9.93. 


2 hours. 


The participants should be able to:- 


%. 


(v) 


(vi) 


(vii) 


Identify the untrained Dais in the community. 

Educate the community to support the training. 

List objectives of Dais Training. 

Assist the Health Assistant (Female) in the training of Dais. 


Guide and supervise the work of the Dais after training. 


Identification of untrained Dais through a base-line survey. 


Talking points on advantages of Dai training. 


: Objectives of Dai Training. 


Components of Dai Training Programme—duration, content 
and method of training, Dai’s kit and replenishment of 
supplies. 


Responsibility in training—supervision of 2 deliveries 
conducted by Dais—organisation of field training of Dais on 
four days each week in the 4 weeks training programme— 
assistance to HA(F) in the Training Programme. 


Items for supervision of trained Dais. 


Lecture Discussion 1 hour 


Group discussion. The trainees will be divided into 
3 groups. Each group will take 2 points of the 
contents and discuss them 1 hour 


These reports will be presented and discussed in the general 
session. 


Charts. 
Dais Kit. 


Observation of participation in group and general discussion. 
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Reading Assignment 


Duration 


Objectives 


Contents 


Method 


Aids 


Evaluation 


Health Care of Mother, Infant and pre-school Children. 


Handout 5.2.5.1., 5.2.5.2. 
Manual for Health Worker (Female) Vol. | (1984 edition) 
Pages 9.61 to 9.71. and 9.74 to 9.85 


1 hour. 


The participants should be able to:- 


1. 


Organise infant and child care activities including 

immunisation 

Assess the growth and development of children (0-5 years) 

Identify high risk infants and children 

Educate the mother about 

(i) bringing up baby 

(ii) diet for a small child including breast feeding and 
weaning of the baby. 

(iii) care of a sick child 


Identify problems in these activities and final solution. 


Responsibilities of HW(F) in health care of infants and 
children. . | 


Infant and child care activities. 

Growth and development of children. 

Health care of the pregnant mother and infant. 
Growth and development of the child. 

Care of low birth weight infants. 
Immunisation. 

Care of a sick child. 


Review of Reading Assignment 
Group discussions on problems faced in supervision of 
activities for health care of mother and pre-school 


child. 30 min 
Presentation of group reports followed by 

general discussion. 30 min 
Film 


Group reports 


Observation of Participants in group and general discussion. 
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2.6 Universal Programme on Immunisation (UPI) 
2ading Assignment > Manual for Health Worker, 
Manual for Health Worker.(Female) Vol. | Chapter 12. 
(1984 edition) 
Handout 5.2.6. 
uration : 2 hours. 
ibjectives : The participants should be able to:- 
1. Describe the Universal Programme on Immunisation. 
z Immunise infants, preschool children, school children, and 
pregnant women as per National Immunisation schedule. 
<% List the contra-indications, side effects, precautions and 
after care. 
4. Educate and motivate parents and pregnant women for 


complete immunisation. 
Maintain the cold chain. 
Support community participation and 


Maintain the records and submit reports. 


ontents wee Universal Programme on Immunisation. 


_ Immunisation Schedule beneficiaries, age, vaccine, dosage, 
route of administration and interval between doses. 


= Contra-indications, side-effects, pre-cautions and after-care. 
— Reasons for non-acceptance and completion of doses. 


— Talking points on benefits and importance of full 
protection. 


— Reasons and procedures for maintenance of cold chain. 
— Involvement of community. 


— Records and reports. 


ethod - Clinical Session. 2 hrs. 


(i) | Demonstrations of various immunisation techniques 
and practice immunisation under supervision. 


(ii) | Education of prenatals and parents about immunisation. 
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Reading Assignment 


Duration 


Objectives 


Contents 


- Syringes, needles, vaccines & diluents 

— Chart of immunisation schedule 

— Charts on modes of administration of vaccines. 
— Cold chain equipment. 


— Records and Reports on immunisation. 
(i) — Immunisation technnique under supervision. 


(ii) | Education of prenatals and parents. 


Diarrhoea and dehydration in children. 


Manual for Health Worker (Male) 

Manual for Health Worker (Female), Vol. Il (1984 edition) 
Pages 22.2—22.7 

Handouts 5.2.7.1, 5.2.7.2. 


2 hours. 


The participants should be able to:- 
1. Educate families about— 
(i) prevention of diarrhoea 


(ii) preparation of oral rehydration solution to children 
and adults 


2. Identify the type of diarrhoea and the degree of 
dehydration present. 


3. Carry out treatment in mild cases of diarrhoea. 


4. Refer cases with moderate or severe dehydration to the 
Primary Health Centre Hospital. 


- — Definition and types of diarrhoea according to the cause c 


infection. 


Characteristics of stool in different types of diarrhoea. 
Preventive measures against occurance of diarrhoea 

(i) protection of food and water from flies and dust. 
(i) cleanliness of hands before preparing food 

ii) do not eat food exposed to flies and dust. 


lv) construction and use of sanitary latrines. 
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(i) 
(ii) 


(iii) 


Importance of taking plenty of other fluids e.g. rice water, 
barely water with lime juice, honey and a little salt, tender 
coconut water, fruit juices, butter milk. 


Preparation and use of oral rehydration solution to prevent 
dehydration. 


Signs and symptoms of dehydration. 
Treatment in mild cases and referral in moderate and 


severe Cases. 


Talking points for educating families about prevention of 
diarrhoea and preparation and administration of ORS. 
Practice session of preparing ORS. 


Role play for educating a mother about prevention and 
treatment of diarrhoea. 


Quiz. 


Charts, Flip charts, slides. 


Picture of dehydrated children. - 


(i) 
(ii) 


Role Play 
Quiz. 


Acute Respiratory infections in children (ARI). 


Management of the child with cough. 


Handout 5.2.8.1. 


1 hour. 


The participant should be able to: | 


rd 


Z 
a 
4. 
5 


Describe the signs and symptoms of a child with acute 
respiratory infection. 3 


Assess a child with cough 
Give homecare, whenever necessary 
Refer to PHC/Hospital whenever necessary 


Educate the mother of the child with cough 


Management of the child with cough. 


Assessment of the child with cough 
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5.2.8.2 
Reading Assignment 


Duration 


Objectives 


Contents 


Homecare of the child with cough 
indications for referral to PHC/Hospital 
Education of the mother of the child with cough 


1. Lecture Discussion 30 r 
2. Demonstration 30 Fr 
a) ‘The Trainer will distribute 
— flip chart for training of health workers on AR 
& 
— flip chart for education of mothers on ARI 
b) | Demonstrate 
(i) movement and sound of wheeze, sounds of 
stridor and a blocked nose 
Flip charts on 


management of the child with cough — 


education of the mother of the child with cough 


Participation in discussions. 


Management of the Child with an Ear, Nose or Threat Infection 
Handout 5.2.8.2. 


1 hour. 


The participants should be able to:- 


1. 


Describe the signs and symptoms of ear, nose and throat 
infection. 


Assess and manage a child with 
—  €ar pain and discharge 

— nasal discharge 

— sore throat. 


Educate the mother of the child with ear, nose or throat 
infection. 


Signs and symptoms of €ar, nose or throat infection. 


Management of the child with. 
~ — €ar pain, ear discharge 

— nasal discharge 

— throat infection 
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Aa. Education of the mother of the child with ear, nose or 
throat infection. 


Method > 1. Lecture Discussion 30 min. 
2. Group discussion : 
a. __ the trainer will distribute flip chart for education of 


2 | the mother with ear, nose or throat infection 
b. Points for discussion 
(i) | Management of the child with ear nose or 
throat infection 


(ii) education of the mother of the child with ear, 
nose or throat infection. 


3. Reports of group discussion 30 min. 
One group will present its report followed by general 
discussion. 
Aids : Flip chart on education of the mother of the child with ear, 


nose or throat infection. 


Evaluation : Participation in group discussion 
ps Nutrition 
Session 5.3.1 Nutrition Programmes. 
Reading Assignment -: Handout 5.3.1 
Duration = 4hour. 
Objectives : The participants should be able to:- 
1. Describe the national programmes in nutrition. 
2. State his/her role in the nutrition programmes in the area. 
Contents = Programmes in nutrition in the area—their objectives and 
components. 


— Role of the health worker in these programme. 
a) education of the community 


b) providing the services 


Method - Lecture discussion 1 hour 
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Aids : Charts on nutrition 


Evaluation : Observation of participation in the discussion. 
°§.32 Malnutrition in pregnant and nursing mothers. 
Reading Assignment : Manual for Health Workers, Female, Vol. I. 


Pages 11.9-11.12, 11.16—11.18, 11.34—11.37 (1984 edition). 


Duration | <P Rewer 
Objectives : The participants should be able to:- 
1. Advise balanced diet for a pregnant or. nursing woman 


2. Distribute iron and folic acid as prescribed to pregnant anc 
nursing mothers . 


Identify mothers at risk of anaemia and malnutrition 


4. Treat mothers with early symptoms and signs of anaemia 
and mal-nutrition 


Refer mothers with severe malnutrition to MO(PHC) 


6. — Identify and treat mothers with other common 
deficiencies, and 


7. Maintain records and reports. 
Contents ; = Constituents of a balanced diet for a pregnant or nursing 
woman 
— Selection, storage and preparation of food 
— Simple methods for enriching the family diet 


—  Anaemia—Causes, early and late symptoms, signs and 
management 


— Haemoglobin estimation (Tallquist Method) 
— Other common deficiencies present with iron deficiency 


— National Programme for the prophylaxis of Nutritional 
Anaemia 


— Records and Reports. 


Method : (i Lecture discussion 45 min. 


Aids - 1. Slides/Posters deficiency diseases in pregnant and nursing 
mothers 
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2. _ Tallquist scale with Hagedorn needle, antiseptic lotion and 


swabs. 
Quiz 15 min. 


Nutrition education—Infant feeding and weaning practices. 


t. Manual for Health Worker (Male) 
2: Manual for Health Worker Female, Vol. |, 
Pages 11.12—11.15. (1984 edition) 


1 hour. 


The participants should be able to:- 
1. Teach mothers the importance of breast feeding 
2. Teach mothers about the dangers of bottle feeding 


3. | Teach mothers the importance of supplementary feed from 
4 months onwards 


4. Prepare supplementary food from locally available low- 
cost food items 


5. Teach mothers about food hygiene. 


— Breast feeding—advantages and precautions. 


— Dangers of bottle feeding, promotion and use of spoon 
and katori 


— Recipes of weaning foods available locally 


— Cleanliness of hands and utensils for preparation of food 
and feeding of infants. 


Problem-solving session 1 hour 


The Trainer will list on the black board the problems 
faced by workers in educating mothers about infant 
feeding and weaning practices. The trainer will assist 
the participants to find solutions to these problems 
by general discussion. 


Blackboard 
—  Poster/Charts/Flip books/slides. 
— Two recipes of locally available food items. 


Involvement of participants in the problem solving session. 
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5.3.4 Prevention of malnutrition in pre-school children. 


Reading Assignment al Manual for health worker 
2. | Manual for Health Worker Female, Vol. | 
Pages. 11.1—11.9; 11.14—11.19. 
Handout 5.3.4.1 and 5.3.4.2 


Duration : 1 hour. 
Objectives : The participants should be able to:- 
1. Define and state the components of a balanced diet 


2. Prescribe the diet for a pre-school child 
3. | Educate mothers on:- 
— selection, storage and preparation of food 
— simple methods of enriching the diet 
— feeding the pre-school child 
Follow-up on nutrition teaching activities 


5. Distribute iron and folic acid to infants and pre-school 
children 


6. Administer Vit. A solution as prescribed to children from - 
to 5 years | 


7. Maintain records and reports. 


Contents : (i) Definition and components of a balanced diet 
(ii) Diet for the pre-school child 
(iii) Selection, storage and preparation of food 
(iv) Simple methods on enriching the diet 
(v) Feeding the pre-school child 
( 


vi) Responsibilities for the delivery of nutrition services in the 


community. 
Method - 1. Group discussion in 2 groups : 30 mi 
Each group will discuss one topic 
(i) Daily diet for a pre-school child (1-3 years) 
ii) Daily diet for a pre-school child (3-5 years) 
Followed by report reading and general discussion 30 mi 
Aids 


Charts of a daily diet for a pre-school children (1-3 years) 
(3-5 years) 


Leaflets on simple recipes. 


Pamphlets on Nutrition education. 
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Identification and management of malnutrition in pre-school 
children. 
Reading Assignment : Manual for Health Worker (Male) 
Manual for Health Worker (Female) Vol. |. (1984 edition) 
Pages 11.19—11.37. 
Duration : 1 hour 
Objectives : The participants should be able to:- 
1. Identify pre-school children at risk of malnutrition 
2. Identify and manage cases of early malnutrition 
3. Identify serious cases of malnutrition for referral to Primary 
Health Centre 
4. Advise mothers about importance of regular checKyy of 
pre-school children 
5. | Advise mothers about diet and care required by 
malnourished children 
6. Maintain child care and other records. 
Contents : (i) | Importance and need of regular check-up 


(ii) | Method of taking recording and interpreting:- 

— height and weight 

—  mid-upper arm circumference. 
(iii) Importance of prompt treatment of diarrhoea and illness 
(iv) Importance of immunisation 


(v) Signs and symptoms and management of various 
nutritional deficiencies 


— _ protein energy malnutrition (PEM) 
—  Vit-—A deficiency 
—  Vit—B deficiency 
— Vit—C deficiency 
—  Vit—D deficiency 
— Mineral deficiency 
(a) Iron 
(b) Calcium 
(c) lodine 
(vi) Diet and care required by malnourished children 
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Method 


Aids 


Evaluation 


(vii) Advice to mothers on diet for malnourished children 


(viii) Child care and records 


Clinic — under five clinic. 1 hr. 


High and weight cards of normal and malnourished children. : 
Charts of various deficiencies in children. Pamphlets on Nutrition 


education in local languages. 


Quiz: 
Filling up of road to health card 


Recognition of various nutritional deficiencies. 


5.4 School Health Programme 


Reading Assignment 
Duration 


Objectives 


Contents 


Handout 5.4.1. 


1 hour. 


The participant should be able to assist the MO(PHC) in the 
following activities of the school health programme:- 


1. Regular medical check-up and follow-up of children who 
require treatment. 


2. Protection against preventable diseases by immunisation. 


3. Training of teachers for involvement in the school health 
programme. : 


4. Health and population education Programme for children, 
teachers and parents. 


ae Healthful school environment. 
6. Nutrition Programmes, if any. 
Maintenance and use of school health cards. 


(i) Importance, com 


ponents and method of regular medical 
check-up 


Follow-up of children requiring treatment 


Immunisation Procedures 
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(iv) Training of teachers in: 


— filling up of the history on the school Health Card 
— taking the height and weight 


— observing the children for defects and deviations 
from normal 


_ providing first aid and treatment for minor ailments. 
— providing a healthful school environment. 


(v) Health and population education e.g. personal hygiene, 
safe drinking water, clean surroundings, nutritious food, 
prevention of communicable diseases, prevention of 
accidents, impact of population on daily living health 
facilities in the area. 


(vi) Healthful school environment, safe drinking water, hand 
washing facilities, sanitary latrines, collection and disposal 
of refuse, well ventilated and well lighted class rooms, etc. 


(vii) School Health Cards—Importance—use for follow-up. 
(i) Practice of assisting in school health Thr. 30 min. 


(ii) — If (i) is not possible, then lecture discussion on the subject 
by MO (PHC) 


School Health Cards 


Weighing Scales and height measurement scale, shellan eye 
chart. 


(i) Observation of assistance to MO (PHC) 
(ii) Quiz 


(iii) School health cares filled up by trainees. 
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6.0 ENVIRONMENTAL SANITATION 


6.1 Water Pollution, and Disinfection 


Reading Assignment 
Duration 


Objectives 


Contents 


Manual for Health Worker (Male) 


4 hours 


The participants should be able to:- 


AR I a MR a op 


Pi 


List the qualities of drinking water 

Name the diseases transmitted by water 

List ways in which water can be polluted 

Describe how pollution of water can be prevented 
List the chatacteristics of a sanitary well 


Disinfect a well by calculating the amount of bleaching - 
powder required 


List his duties in respect of water 
Educate community about safe drinking water 


List the steps to be taken during water borne epidemic. 


Drinking water should be colourless, clear, free from odour 
and taste. It must be free from chemical substances and 


from micro-organisms in amounts which would present a 
hazard to health. 


Diseases transmitted through water— 


(a) Gastro-intestinal diseases, e.g. cholera, typhoid, 
bacillary dysentery and diarrhoeas, and caused by 
bacteria and by water polluted with human excreta. 


(b) ~~ Roundworm, guineaworm and amoebic dysentery are 
examples of parasite diseases. 


(c)_ — Poliomyelites (infantile paralysis) and infectious 


hepatitis (jaundice) are serious infections transmitted 
by contaminated water: they are both caused by 
viruses. 


Pollution of drinking water. 


Water with a surface source can get more easily polluted. | 
. : : 
\a)_—_- Before the water is collected by people defaecating 


‘ 
ear the source or bathing or washing their clothes; 
utensils in or near the water. 
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Vi. 


Vil. 


(b) During storage—by storing in dirty containers or 
polution can occur from dust, flies, rats and birds, if 
water is left uncovered. 


Prevention of pollution. 


Water in tanks and reservoirs should always be covered. 


Location of wells and nature of the soil should be carefully 
considered. 


Latrines, cesspools, soakage pits and septic tanks should be 
away from wells and water tanks. 


Water containers should be covered. A dipper with a long 
handle may be used to take out water. 


Disinfection of a well. 


Objective of chlorine is to achieve a residual chlorine in 
the water 0.5 parts per million (p.p.m.) after 30 minutes of 
contact. 


Method of chlorination. 


Chlorinate open well once a week. 


Characterists of a sanitary well— 
— no cracks in the lining of the wall 


— _ parapet wall about one metre high with a slanting 
surface to the outside should surround the mouth of: 
the well. 


— cemented platform two metres around the well 
sloping downwards from the outside. 


— gutter or drain at the outer end of the platform to 
lead the waste water to a soakage pit. 


— water should preferably be drawn through a hand 
pump. 

— no washing of clothes or bathing should be carried 
out near a well. 


Duties of the HW(M) 
(a) Survey the water sources in the community 


(b) chlorinate public water supply sources 


(c) ensure that hand pumps fitted to community wells 
are in working order by promptly reporting to the 
authorities those pumps which are out of order. 
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Method 


Aids 


Evaluation 


supplies. 
IX. Emergency Measures: 
A sudden increase in the number of diarrhoea cases in 
people of all ages and both sexes suggests and infected 
water supply. 
Steps HA(M) must take:- 
(a) With the help of the community seal of the water 
source until it is chlorinated 
(b) water previously taken from the sources must be 
thrown away 
(c) water used for drinking, cooking, must be boiled 
(d) —chlorinate all water sources in the village 
(e) before opening the chlorinated source, request the 
supervisor to test the water for residual chlorine 
(f} treat all cases of diarrhoea and refer cases not 
responding to treatment to supervisor/MO 
(g) Re-educate the community to prevent re-pollution of 
Open sources of drinking water supply 
1. Quiz on 1-5 objectives 45 min. 
2. Exercise on calculation of bleaching powder 15 min. 
for chlorination of well 
3. Practice demonstration on chlorination of 30 min. 
well or steps of chlorinating a well 
4. Filed visit 2 hrs. 30 min. 
Charts on— 


(1) 


(d) 


Quiz 


educate the community on— 

(i) | the health hazards attached to drawing drinking 
water from surface sources, 

(i) | the importance of drinking chlorinated water 

(iii) | the importance of boiling water 

(iv) the safe way of storing water 

(v) the diseases carried by water 

(vi) keeping the areas around open water supplies 
free from faecal contamination 

(vii) community responsibility for cleanliness of 
water sources 


(viii) the need for the community to seek advice 
whenever problems arise relating to water 


1. Sources of water supply 


2. Sanitary well 3. Chlorination of well. 
(i) Exercise. 
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Disposal of Liquid Wastes (sullage) 


Reading Assignment 
Duration | 


Objectives 


Contents 


Manual for Health Worker (Male) 


3 hours. 


The participants should be able to:- 
1. List sources of liquid wastes (sullage) 
2. List hazards of sullage 


3. List the responsibilities of HW(M) in disposal of sullage 7 
water. 


4. Educate and assist the community in disposal of sullage 
water. 


Sources of liquid wastes (sullage water) 
Waste water from homes 
Wells and washing places 
Cattle sheds 
Market places, slaughter houses or fairs, cottage industries 
Hazards of Sullage:- 
Mosquito breeding 
Bad odour 
Dampness of houses 
Rat infestation 
Pollution of water supplies 
Responsibilities of HW(M) in disposal of sullage water:- 
Educate the community—dangers of water collections 
Assistin (i) | construction of drains 
(ii) | Construction of soakage 


Advise (i) to use sullage water for watering kitchen 
gardens 


(ii) | for maintenance of cattle shed and hygienic 
disposal of water 


(iii) to market stall owners and slaughter house staff 


(iv) arrangment for disposal of sullage water from 
camp/farms 
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Disposal of sullage water from camp/farm— 


(i) 


(ii) 


If large quantity—lead into shallow pits where it will get 
absorbed. These pits are filled at the end of camp/fairs 


If small quantity—sprinkle on the ground to dry by 
evaporation and soakage 


Talking points for education of community— 


(1) Hazards of sullage 


(2) Disposal of sullage 


Method 1 Quiz, 45 min 
2. | Group exercise—Preparation of talking points 30 min 
3. Field visit 1 hr. 45 min 
Aids Charts/Slides— 
1. Hazards of sullage 
2. Disposal of sullage 
Evaluation Po Que 


6.3 Disposal of Solid Wastes and Refuse 


Reading Assignment 
Duration 


Objectives 


Method 


Manual for Health Worker (M). 


3 hours. 


The participants should be able to:- 


: 


Educate the community about the methods of disposal of 
soild wastes and refuse. 


Help the community to construct compost pits or Manure 
pits and disposal of refuse. 


Educate the community about the advantages and use of 
Sanitary latrines. 


Help the community to construct Sanitary latrines. 


Review of Reading Assignment 


Group discussion on problems and Suggested 1 hour 
solutions in their activities for organising 
disposal of solid wastes and refuse. 


Presentation of Group Reports 1 hour 
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One group will present their report then 
Trainer will list on the blackboard the problems 
and suggested solutions. 


4. The other groups will mention only 1 hour 
additional problems and solutions 


This will be followed by general discussion. 


Aids > 1. Charts on Compost pits and manure pits. 


2. Reports of the Groups. 


valuation : Observation of participation in group and general discussion. 
6.4 Sanitation of Camps/Fairs. 

uration > 1 hour. 

dbjectives : The participant should be able to assist HA(M) in 


Aa) Selection of site 
(b) Arrangements of 
(i) |§ accommodation 
(ii) water and 
(iii) food. 
(c) Arrangements for disposal of— 
(i) refuse 
(ii) excreta 
B. 1 Arrangements for health check up and immunisation posts. 


2. Arrange for educational talks, material and films at camps/ 
fairs. 


3. organise community participation. 


ontents : |. (a) Selection of site—approachable high ground away from 
congested places and facilities available for obtaining water 
(b) Arrangement of:- 


(i) | accommodation—tents 50 square feet of floor space 
per head sunlight and ventilation, daily cleaning, 
surface drainage arrangements and separate bathing 
area, wells or taps 

(ii) | water—deep tube wells or taps, daily chlorination of 
wells 
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Method 


Aids 


Evaluation 


iii) food—fresh food daily, no selling of cut and open 
fruit and decaying fruits and vegetables, kitchen away 
from latrine and urine pits, proper storage of food 
grains and cooked food. 


soakage pits for disposal of sullage water. 


~~" 


(c) Arrangements for disposal of: 


(i)  refuse—arrangements for collection and disposal of 
kitchen and other refuse—dust bins etc. 


(ii) | Execetra—-Deep trenches—latrines—away from water 
source and kitchen, should not be used for more 
than 2-3 days. 


Il. | Health check-up post and Immunisation. 


First Aid and health check-up posts to be organised, drugs, 
dressings, etc. . 


Vaccines, auto sterlisation arrangement, bleaching powder 
for chlorination lime for refuse heaps. 


Il. Education of visitors 


Arrangements for health educational materials/films in local 
language on— 


(i) sanitation of camp, etc. 

(ii) | diseases prevalent in the area 
(iii) maternal and child care 

(iv) entertainment films 


IV. Community participation. 


(1) Quiz—on objectives 1-2 & 3 15 min. 

(2) Group discussion on securing Community — 30 min. 
community participation 

(3) Presentation of group reports | 15 min 

Charts on— 


(1) Sanitation at fairs 


(2) Food arrangements at camps/ fairs 


Quiz. 
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PART Ill HANDOUTS 
HANDOUT 1.1.1 Primary Health Care. 


Definition : Primary health care is essential health care made universally accessible to 
individuals and families by means acceptable to them through their full 
participation and at a cost the community and country can afford. It forms 
an integral part of the countrys health system of which it is the nucleus as 
well as of the overall social and economic development of the community. 


Components : It includes the following components:- 
1. Promotion of food supplies and proper nutrition. 
2. Education about health problems and their control. 
3. Safe water supply and basic sanitation. 
4. Mother and child health and family planning. 
5. Immunisation against infectious diseases. 
6. Prevention and control of locally endemic diseases. 
7. Treatment of common diseases and injuries. 
8. Provision of essential drugs. 


-rinciples : Primary health care is based on four principles. 
1. Equitable distribution 


Health service should be accessible to all sectors of society with 
special attention to the needy and vulnerable groups. Primary health 
services aims to correct imbalances in provision of health services and 
bring the services as near people’s homes as possible, supported by a 
higher level of health care to which the patient can be referred. 


2. Community participation 
An essential ingredient of primary health care is involvment of 
individuals, families and communities in promotion of their own 
health and welfare. Yommunity involvement also implies, participation 
of the community in the planning, implementation and maintenance 
of health services. 


3. Multisectoral approach : 
Full health cannot be attained by health sector alone. It requires the 
joint efforts of the health sector and other health related sectors, viz., 
education food and agriculture, social welfare, rural reconstruction, 


housing and public works etc. 


4. Appropriate Technology 

This is not cheap primitive technology for the poor primitive people. 
it calls instead for scientifically sound materials and methods that are 
socially acceptable and directed against relevant health problems. The 
examples are domicilliary treatment for Tuberculosis as against sana- 
torium treatment oral rehydration therapy in diarrhoeal diseases etc. 


TM ~ 1989 


MAoOd. VS 4 


HANDOUT 1.1.2 Health For All and Goal For 2000 A.D. 


Definition of Health for All 
“§ level of health that will enable every individual to lead a socially and economically 
productive life.” 


In 1977, the Health Assembly of WHO decided to launch the movement known as Health for 
All by the year 2000 A.D. In 1978, the Alma Ata conference reaffirmed that the major social goa’ 
of all government should be “Health for All by the year 2000 A.D.” In 1981, this global strategy 
for health was adopted by WHO and was later endorsed by the United Nations General 
Assembly. The Declaration of alma Ata stated that the best way to achieve the goal is by 
providing primary health care, especially to the vast majority of underserved rural people and 
urban poor. Each Government was however to decide the manner appropriate to its people’s 
needs, by which it would achieve the goal. 


Accordingly, the Government of India formulated its policies under which a number of 
intermediate goals were planned. 


1985 — Providing the right kind of food for all. 
1986 — Providing essential drugs for all. 
1990 — Providing | 
(a) adequate basic sanitation for all 
(b) adequate supply of drinking water for all 


(c) immunisation to children against six common diseases i.e. measles, 
whopping cough, tetanus, diphthoria, polio and tuberculosis. 


Each country has to decide its own norms while suggesting a minimum life expectancy of 60 
years and maximum infant mortality rate of 50 per 1000 live births. 


National Goals 


(1) Reduction of Infant Mortality Rate to below 60 per 1000 live births by 2000 AD. 
(2) To raise the expectation of life at birth to 64 by 2000 AD. 

(3) To reduce the crude death rate to 9 per 1000 by 2000 AD. 

(4) To reduce the crude birth rate to 21 per 1000 by 2000 AD.. 

(5) To achieve a Net Reproduction Rate of one by 2000 AD. 
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HANDOUT 2.1.1 Job Responsibilities of Health Assistant Male 


Under the Multipurpose Workers Scheme a Health Assistant Male is expected to cover a 
population of 30,000 (20,000 in tribal and hilly areas) in which there are six subcentres, each 
with one Health Worker Male. The Health Assistant Male will cary out the following functions: 


4 


2.8 


Bie 


Supervision and Guidance 


Supervise and guide the Health Worker Male in the delivery of Health Care services to 
the community. | | 


Strengthen the knowledge and skills of the health Worker Male. 
Help the Health Worker Male in improving his skills in working in the community. 


Help and guide the Health Worker Male in planning and organising his progrmme of 
activities. 


Visit each Health Worker Male at least once a week on a fixed day to observe and guide 
him in his day-to-day activities. 

Assess monthly the progress of work of the Health Worker Male and submit an 
assessment report to the Medical Officer of the Primary Health Centre. 

Carry out supervisory home visits in the area of the Health Worker Male. 


Team Work 

Help the Health Workers to work as part of the Health Team. 

Coordinate his activities with those of the Health Assistant Female and other health 
personnel including the Health Guides and Dais. | 

Coordinate the health activities in his area with the activities of workers of other 
departments and agencies and attend meetings at PHC level. 

Conduct staff meetings fortnightly with the Health Workers in coordination with the 
Health Assistant Female at one of the subcentres by rotation. 


Attend staff meeting at the Primary Health Centre. 


- Assist the Medical Officer of the Primary Health Centre in the organisation of the different 


health services in the area. 
Participate as a member of the health team in mass camps and campaigns in health 


programmes. 
Assist the Medical Officer of the Primary Health Centre in conducting training programmes 


for various categories of health personnel. 
Supplies and Equipment 


tn collaboration with the Health Assistant Female check at regular intervals the stores 
available at the subcentre and ensure timely placement of indent for and procure the 


supplies and equipment in good time. | | 
Check that the drugs at the subcentre are properly stored and that the equipment is well 


maintained. 
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5.4 


5.5 


Ensure that the Health Worker Male maintains his kit in the proper way. 


Records and Reports 

Scrutinise the maintenance of records by the Health Worker Male and guide them in their 
proper maintenance. 

Review records received from the Health Worker Male, consolidate them and submit 
reports to the Medical Officer of the Primary Health Centre. 


Malaria 

He will supervise the work of Health Worker Male during concurrent visits and will check 
whether the worker is performing his duty as laid down in the schedule. 

He should check minimum of 10% of the houses in a village to verify the work of the 
Health Worker Male. 


He will carry with him a kit for collection of blood smears during his visit to field and 


collect thick and thin smears from any fever case he come accross and he will administer 
presumptive treatment of prescribed dosage of antimalarial drugs. 


He will be responsible for prompt radical treatment to positive cases in his area. He will 
plan execute and supervise the administration of radical treatment in consultation with 
PHC Medical Officer. 


Supervise the spraying of insecticides during local spraying along with the Health Worker 
Male. 
Communicable Diseases 


Be alert to the sudden outbreak of epidemics of diseases such as diarrhoea/dysentery, 
fever with rash, jaundice, encephalitis, diptheria, whooping cough or tetanus, acute eye 
infections and take all possible remedical measures. 


Take the necessary control measures when any notifiable disease is reported to him. 
Carry out the destruction of stray dogs with the help of the Health Worker Male. 
Leprosy 

In cases suspected of having Leprosy take skin smears and send them for examination. 
Ensure that all cases of Leprosy take regular and complete treatment and inform the 
Medical Officer PHC about any defaulters to treatment. 

Tuberculosis 


Check whether all cases 
Motivate defaulters to ta 
Officer PHC. 


Ensure that all cases of Tuberculosi 
s take regular and complete tr 
eatment and in 
M.O. PHC about any defaulters to treatment. ; weit 


under treatment for Tuberculosis are taking regular treatment. 
ke regular treatment and bring them to the notice of the Medical 


Environmental Sanitation 


Help the community in the construction of 


a) safe water source b) soakage pits 


c) kitchen garden d) manure pits 
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Ea 


e) compost pits f) sanitary latrines g) smokeless chulhas and supervise their construction 
Supervise the chlorination of water source including wells. 


Expanded programme on Immunisation 


Conduct immunisation of all school going children with the help of the Health Worker 
Male. 


Supervise the immunisation of all children from one to five years. 


Family Planning 

Personally motivate resistant cases for family planning. 

Guide the Health Worker Male in establishing male depot holders with the assistance of 
the Health Worker Male and supervise the functioning. 

Assist M.O. PHC in organisation of Family Planning camps and drives. 

Provide information on the availability of services for medical termination of pregnancy 
and refer suitable cases to the approved institutions. 


Ensure follow-up of all cases of vasectomy, tubectomy, IUD and other Family Planning 
acceptors. 


Nutrition 


Ensure that all cases of malnutrition among infants and young children (0-5 years) are 
given the necessary treatment and advice and refer serious cases to the PHC. 

Ensure that Iron and Folic Acid and Vitamin A are distributed to the beneficiaries as 
prescribed. 


Control of Blindness 
All cases of blindness including suspected cases of cataract be referred to Medical Officer 
of Primary Health Centre. 


/ital Events 


14.1 


4.2 


6.2 


6.3 


Collect and compile the weekly reports of births and deaths occuring in his area and 
submit them to the Medical Officer Primary Health Centre. 
Educate the community regarding the need for Registration Vital Events. 


Primary Medical Care 

Ensure that treatment for minor ailments is provided. Provide first aid for accidents and 
refer cases beyond his competence to the PHC or nearest hospital. 

Attend the cases referred by the Health Worker and refer cases beyond his competence 
to the PHC or nearest hospital. 

Health Education : 

Carry out educational activities for control of communicable diseases, environmental 
sanitation, MCH, Family Planning, Nutrition, Immunisation, Dental Care and all other 


National Health Programmes. : 3 
Arrange group meetings with leaders and involve them in spreading the message for 


various health programmes. : | 
Organise and conduct training of community leaders with the assistance of the Health 


Team. 
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HANDOUT 2.1.2 Job Responsibilities of Health Assistant Female 


Under the Multipurpose Workers Scheme a Health Assistant Female is expected to cover a 
population of 30,000 (20,000 in tribal and hilly areas) in which there are six subcentres, each 
with one Health Female. The Health Assistant Female will carry out the following functions: 


1. Supervision and Guidance 

1.1 Supervise and guide the Health Worker Female Dais and female Health Guides in the 
delivery of health care services to the community. 

1.2 Strengthen the knowledge and skills of the Health Worker Female. 

1.3. Help the Health Worker Female in improving her skills in working in the community. 

1.4 Help and guide the Health Worker Female in Planning and organising her programme of 
activities. . 

1.5 Visit each subcentre at least once a week on a fixed day to observe and guide the Health 
Worker Female in her day-to-day activities. 

1.6 Assess fortnightly the progress of work of the Health Worker Female and submit an 
assessment report to the Medical Officer of the Primary Health Centre. 

1.7 Carry out supervisory home visits in the area of the Health Worker Female with respect to 
thetr duties under various National Health Programmes. 


1.8 Supervise referral of all pregnant women for VDRL testing to CHC/Sub-Divisional Hospital. 


2. Team Work 
2.1 Help the Health Workers to work as part of the health team. 


2.2 Coordinate their activities with those of the Health Assistant Male and other health 
personnel including the Dais and Health Guides. 


2.3. Coordinate the health activities in her area with the activities of workers of other 
departments and agencies and attend meetings at PHC level. 


2.4 Conduct regular staff meetings with the Health Workers in coordination with the Health 
Assistant Male. 


2.5 Attend staff meetings at the primary Health Centre. 
2.6 Assistt the Medical Officer of the Primar 
health services in the area. 


2.7 Participate as a member of the health team in mass cam 
programmes. 


y Health Centre in the organisation of the different 
ps and campaigns in health 


Supplies, Equipment and Maintenance of Subcentres 
3.1 In collaboration with the Health Assistant 
available at the subcentre and help in the 


3.2 check that the drugs at the subcentre ar 
maintained. 


Male, check at regular intervals the stores 
procurement of supplies and equipment. 


€ properly stored and that the equipment is well 
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a 
5.2 


6.2 


6.3 


8.2 


Ensure that Health Worker Female maintains her general kit and midwifery kit and Dai kit 


~ in the proper way. 


Ensure that the subcentre is kept clean and is properly maintained. 
Records and Reports 


Scrutinise the maintenance of records by the Health Worker Female and guide her their 
proper maintenance. 


Maintain the prescribed records and prepare the necessary reports. 


Review reports received from the Health Worker Female, consolidate them and submit 
monthly reports to the medical Officer of the Primary Health Centre. | 
Training 

Organise and conduct training for Dais with the assistance of the Health Worker Female. 


Assist the Medical Officer of the Primary Health Centre in conducting training programmes 
for various categories of health personnel. 


Maternal and Child Health 

Conduct weekly MCH clinics at each subcentre with the assistance of the Health Worker 
Female and Dais. | 

Respond to calls from the Health: Worker Female, the Health Worker Male, the Health 
Guides and the trained Dais and render the necessary help. 

Conduct deliveries when required at PHC level and provide domicliary and midwifery 
services. 


Family Planning and Medical Termination of Pregnancy 

She will ensure through spot checking that Health Worker Female maintains up-to-date 
eligible couple registers all the times. 

Conduct weekly family planning clinics (along with MCH clinics) at each subcentre with 
the assistance of the Health Worker Female. 

Personally motivate resistant cases for family planning. 

Provide information on the availability of services for medical termination of pregnancy 
and for sterilisation, refer suitable cases for MTP to the approved institutions. 

Guide the Health Worker Female in establishing female depot holders for the distribution 
of conventiona! contraceptives and train the depot holders with the assistance of the 
Health Worker Female. 

Provide IUD services and their follow-up. 

Assist M.O. PHC in organisation of Family Planning camps and drives. 


Nutrition | 
Ensure that all cases of malnutrition among infants and young children (zero to five years) 


to the Primar 
are given the necessary treatment and advice and refer serious cases to y 


Health Centre. 
Ensure that Iron an 
prescribed. 


d Folic Acid and Vitamin A are distributed to the bebeficiaries as 
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8.3 Educate the expectant mothers regarding breast feeding. 


9. Expanded Programme on Immunisation 
91 Supervise the immunisation of all pregnant women and children (zero to five years). 


10. Primary Medical Care 

10.1 Ensure treatment for minor ailments, provide ORS and first aid for accidents and 
emergencies and refer cases beyond her competence to the Primary Health Centre or 
nearest hospital. 


11. Health Education 

11.1 Carry out educational activities for MCH, Family Planning, nutrition and immunsation, 
control of blindness, dental care and other National Health Programmes like leprosy and 
tuberculosis with the assistance of the Health Worker Female. 

11.2 Arrange group meetings with leaders and involve them in spreading the message for 
various health programmes. 

11.3 Organise and conduct training of women leaders with the assistance of the Health Worker 

Female. 


11.4 Organise and utilize Mahila Mandals, teachers and other women in the community in the 
family welfare programmes, including ICDS personnel. 


HANDOUT 2.1.3 Job Responsibilities of Health Worker Male 


Notes: Under the MPW Scheme, one Health Worker Male and One Health Worker Female 
are posted at each subcentre and are expected ultimately to cover a population of 
5,000 (3000 in tribal and hilly areas) 
The Health Worker Male will make a visit to each family one a fortnight. He will 


record his visit on the main entrance to the house according to the instructions of 
the State/UT. 


1. Malaria 


1.1 From each family, he shall enquire about 
i) Presence of any fever cases. 


li) Whether there was any fever case in the family in between his fortnightly visits. 


li) Whether any guest had come to the family and had fever. 


iv) Whether any member of famil 


left the village. y who had fever in between his fortnightly visits and 


1.2 He shall collect thick and thin blood sm , 
er, smears on one glass slide from 
giving history of fever and enter deta . nt CASES ING FEVEr Ge 


‘hele ils in MF-2 and put appropriate serial number on the 


treatment under NMEP. 


1.4 


2.6 
ae 


He shall contact the village Health Guide during his fortnightly visit to the village and (i) 
collect blood smears already taken by the village Health Guide (ii) also collect details of 


each case in MF-2 (iii) replenish both drugs and glass slides and look into the account of 
consumption of antimalarial durgs. : 


He shall despatch blood smears along with MF-2 collected from the village Health Guide/ 
Multipurpose Worker Female of the subcentre and also those collected during his visit in 
his area to the PHC Laboratory twice a week, or as instructed by the Medical Officer PHC. 
He shall verify the radical treatment administered by the Health Guide, if any, during his 
visit. 

He shall administer radical treatment to the positive cases as per drug schedule prescribed 
and as per instructions issued by the Medical Officer PHC and take laid down action if 
toxic manifestations are observed in a patient receiving radical treatment with primaquine. 
He shall intimate each household in advance regarding date of spray on the basis of 
advance spray programme given to him and explain simultaneously the benefit of 
insecticidal spray to the villagers. 

He shall contact the village Health Guide and inform him of the spray dates and request 
him to motivate the community and prepare them for accepting the spray operations. 


Assist the Health Assistant Male in supervising spraying operations and training of field 
spraying staff. 


Communicable Diseases 

Identify cases of diarrhoea/dysentery, fever with rash jaundice, encephalitis, diphtheria, 
whooping cough and tetanus, acute eye infections and notify the Health Assistant Male 
and M.O. PHC immediately about these cases. 

Carry out control measures until the arrival of the Health Assistant Male and assist him in 
carrying out these measures. 

Give Oral Rehydration Solution to all cases of diarrhoea/dysentery/vomiting. 

Educate the community about the importance of control and preventive measures against 
communicable diseases and about the importance of taking regular and complete 
treatment. | ; 

Identify and refer cases of genital sore or urethral discharge or non-itchy rash over the 
body to Medical Officer. 

Identify and refer all cases of blindness including suspected cases of cataract to M.O. PHC. 
Report the presence of stray dogs to the Health Assistant Male and assist him in carrying 
out the destruction of stray dogs. 

Leprosy 


Identify cases of skin patches, especially if accompanied by loss of sensation and take skin 
smears from these cases. Refer these cases to MO PHC for further investigations. 


Check whether all cases under treatment for leprosy are taking regular treatment. 
Motivate defaulter to take regular treatment and bring them to the notice of the Health 


Assistant Male. 
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4.2 


4.3 


5.1 
5.2 


7.5 


7.6 


77 


Tuberculosis 

Identify persons especially 15 years an 
and take sputum smears from these in 
investigations. 

Check whether all cases under treatment for tuberculosis are taking regular treatment. 
Motivate defaulters to take regular treatment and bring them to the notice of the Health 
Assistant Male. 

Educate the community on various health education aspect of tuberculosis programme. 
Assist the village Health Guide in undertaking the activities under TB Programme properly. 
Provide the list of the TB patients living in a village to the village Health Guide so that he 
is further able to motivate the TB patient in taking regular treatment. 


d above with prolonged cough or spitting of blood 
dividuals. Refer cases to the M.O. PHC for further 


Environmental Sanitation 

Chlorinate public water sources including wells at regular intervals. 

Educate community on (a) the method of disposal of liquid wastes; (b) the method of 
disposal of solid wastes; (c) home sanitation, (d) advantage and use of sanitary type of 
latrines; (e) construction and use of smokeless chulhas. 

Expanded Programme on Immunisation 

Administer DPT vaccine, oral poliomyelitis vaccine, measles vaccine (where available) 
and BCG vaccine to all infants and chiidren in his area in collaboration with Health 
Worker Female. 

Assist the Health Worker Female in administering tetanus toxoid to all pregnant women. 
Assist the Health Assistant Male in the school immunisation programme. 


Educate the people in the community about the importance of immunisations against the 
various Communicable diseases. 


Family Planning 


Utilise the information from the eligible couple and child register for the family planning 
programme. 


Spread the message of family planning to the couples and motivate them for family 
planniing individually and in groups. | 


Distribute conventional contraceptives to the couples. 


Provide facilities and help to prospective acceptors of sterilisation in obtaining the 


services, if necessary by accompanying them or arranging for the Health Guide to 
accompany them to the PHC/Hospital. 


Provide follow up-services to male family planning acceptors, identify side affects, give 
treatment on the spot for side effects and minor complaints, and refer those case that 
need attention by the physician to the PHC/Hospital. 
Build rapport with satisfied acceptors, village leaders 
and utilise them for promoting family welfare progra 
Establish male depot holders in the area. Hel 
Assistant Female in training them and provid 
contraceptives to the depot holders. 


Health Guides, teachers and others 
mme. 


p the Health Assistant Male and Health 
€ a continuous supply of conventional 
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Identify the male community leaders in each village of his area. 

Assist the Health Assistant Male in training the leaders in the community and in educating 
and involving the community in family welfare programmes. 

Medical Termination of Pregnancy 

Identify the women requring help for medical termination of pregnancy, refer them to the 
nearest approved institution, and inform the Health Worker Female. 

Educate the community on the availability of services for medical termination of 
pregnancy. 

Health Education 


Educate the community about the availability of Maternal and child Health Services and 
encourage them to utilise the facilities. 


Nutrition 


Identify cases of malnutrition among infants and young children (zero to five years) in his 


area, give the necessary treatment and advice or refer them to the anganwadi/balwadi for 
supplementary feeding and refer serious cases to the Primary Health Centre. 


Distribute Iron and Folic Acid as presecribed to children from zero to five years, pregnant 
and nursing mothers and family planning accepetors. 7 


Administer Vitamin A solution as prescribed to children from one year to five years. 


Educate the community about nutritious diet for mother and children from locally 
available foods. 


Vital Events 

Enquire about births and deaths occuring in his area, record them in the births and deaths 
register and report them to the Health Assistant Male. 

Educate the community on the importance of registration of births and deaths. 


Primary Medical Care 
Provide treatment for minor ailments, provide first aid for accidents and emergencies, and 
refer cases beyond his competence to the Primary Health Centre or nearest hospital. 


Record Keeping | 

Survey all the families in his area and prepare/maintain maps and charts for the villages. 
Prepare, maintain and utilise family and village records. 

With the assistance of the Health Worker Female prepare the eligible couple and child 
Register and maintain it upto date. 

Maintain a record of cases in his area who are under treatment for tuberculosis and 
leprosy. | 

Prepare and submit periodical reports in time to the Health Assistant Male. 


Note: 


2.2 
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HANDOUT 2.1.4 Job Responsibilities of Health Worker Female 


Under the Multipurpose Worker Scheme, one Health Worker Female and one 

Health Worker Male are posted at each subcentre and are expected ultimately to 
cover a population of 5,000 (3000 in tribal and hilly areas). However, during 7th Plan 
Health Worker Female limits her activities among 350-560 families, i.e., those 
households only where there are cases for ante-natal and post-natal care and infants. 
She will cary out the following functions: 


Maternal and Child Health 
Register and provide care to pregnant women throughout the period of pregnancy. 


Test urine of pregnant women for albumen and sugar and estimate haemoglobin level 
during her home visits and at the clinics. 


Ensue that all pregnant women get VDRL test done. | 
Refer cases of abnormal pregnancy and cases with medical and gynaecological problems 
to the Health Assistant Female or the Primary Health Centre. 

Conduct about 50% of total deliveries in her area. 

Supervise deliveries conducted by Dais and assist them whenever called in. 

Refer cases of difficult labour and newborns with abnormalities, help them to get 
institutional care and provide follow-up to the patients referred to or discharged form 
hospital. 


Make at least three post-natal visits for each delivery conducted in her area and render 
advice regarding case of the mother and care and feed of the newborn. 


Assess the growth and development of the infant and take necessary action required to 
rectify the defect. 


Educate mothers individually and in groups in better family health including maternal and 


child health, family planning, nutrition, immunisation, control of communicable diseases, 
personal and environmental hygiene. 


Assist Medical Officer and Health Assistant Female in conducting antenatal and postnatal 
clinics at the subcentre. 
Family Planning 


Utilise the information from the eli 
programme. She will be squarel 
updating at all times. 


Spread the message of family planning to the couples and motivated them for family 
planning individually and in groups. 


gible couple and child register for the family planning 
y responsible for maintaining eligible couple regisers and 


Distribute conventional contraceptives and oral 


facilities and be help Prospective acceptors in g 
by accompanying them or arranging for the Dai 


contraceptives to the couples, provide 
etting family planning services if necesary, 
to accompany them to hospital. 
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Provide follow-up services to female family planning acceptors, identify side-effects, give 
treatment on the spot for side-effects and minor complaints and refer those cases that 
need attention by the physician to the PHC/Hospital. 


Establish female depot holders, help the Health Assistant Female in training them, and 
provide a continuous Supply of conventional contraceptives to the depot holders. 


Build rapport with acceptors, village leaders, Health Guides, Dais and other and utilise 
them for promoting Family Welfare Programme. 


Identify women leaders and help the Health Assistant to train them. 

Participate in Mahila Mandal meetings and utilise such gatherings for educating women in 
Family Welfare Programme. 

Medical Termination of Pregnancy 


Identify the women requiring help for medical termination of pregnancy and refer them to 
nearest approved institution. 


Educate the community of the consequence of septic abortion and inform them about the 
-availability of services for medical termination of pregnancy. 


Nutrition 

Identify cases of malnutrition among infants and young children (zero to five years), give 
the necessary treatment and advice and refer serious cases to the Primary Health Centre. 
Distribute Iron and Folic tablets as prescribed to pregnant and nursing mothers, infants 
and young children (zero to five years) and family planning acceptors. 

Administer Vitamin A solution as perscribed to child from 1 to 5 years. 

Educate the community about nutritious diet for mother and children. 


Expanded Programme on Immunisation 

Immunise pregnant women with tetanus toxoid. 

Administer DPT vaccine, oral poliocmyelitis vaccine, measles vaccine (where available) 
and BCG vaccine to all infants and children. 


Dai Training 
List Dais in her area and involve then in promoting Family Welfare. 
Help the Health Assistant Female in the training Programme of Dais. 


Communicable Diseases 

Notify the M.O. PHC immediately about any abnormal increase in cases of diarrhoea/ 
dysentery, fever with rigors, fever with rash, fever with jaundice or fever with 
unconsciousness which one comes across during her home visits, take the necessary 
measures to prevent their spread and inform the health worker Male to enable him to 
take further action. 

If she comes across a case of fever during her home visits she will take blood smear, 
administer presumptive treatment for malaria and inform Health Officer Male for further 


action. 


Identify cases of skin patches, especially if accompanied by loss of sensation whith she 
come across during her home visits and bring them to the notice of the Health Worker 


113 


74 


Male for skin smears. 

Assist the Health Worker Male in maintaining a record of cases in her area, who are unde’ 
treatment for tuberculosis and leprosy, and check whether they are taking regular 
treatment, motivate defaulters to take regular treatment and bring these cases to the 
notice of the Health Worker Male or Health Assistant Male. 

Give Oral Rehydration solution to all cases of diarrhoea/dysentery/vomiting. 

Identify and refer all cases of blindness including suspected cases of cateract to M.O. PHC 


Vital Events 
Record births and deaths occuring in her area in the births and deaths register and report 
to the Health Worker Male. 


Record Keeping 

Register (a) pregnant women from three months of pregnancy onward; (b) infants zero to 
one year of age; and (c) women aged 15 to 44 years. 

Maintain the pre-natal and maternity records and child care records. 

Assist the Health Worker Male in preparing the eligible couple and child register and 
maintaining it up-to-date. : 
Maintain the records as regards contraceptive distribution, |UD insertion, couples 
sterilized, clinics held at the subcentre and supplies received and issued. 

Prepare and submit the prescribed monthly reports in time to the Health Assistant Female 


Primary Medical Care 


Provide treatment for minor ailments, provide first aid for accidents and emergencies and 
refer cases beyond her competence to the Primary Health Centre or nearest hospital. 


Team Activities 


Attend and participate in staff meetings at Primary Health Centre/Community 
Development Block or both. 


Coordinate her activities with the Health Worker Male and other health workers includin 
the Health Guides and Dais. 


Meet the Health Assistant Female each week and seek her advice and guidance wheneve 
necessary. 


Maintain the cleanliness of the subcentre. 


Participate as a member of the team in Camps and campaigns. 
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HANDOUT 3.1 Communication Guidelines 


The Overall Frame: 


India is committed to the twin goals of Health for All and the Net Reproduction Rate of unity by 


the year 2000. The two goals are intimately inter-related. The achievement of these goals would 
help in improving the condition of women and children. 


For establishment of a new social order based on equality, freedom, justice and the dignity of 
the individual, Constitution of India directs the State for improvement of public health as among 
its primary duties securing the health and strength of workers, men and women, specially 
ensuring that children are given opportunities and facilities to develop in a healthy manner. 


Hence, communication thrust should be on improvement of conditions of women and children 
as a whole in broader prospective. 


For implementation of revised strategy of family welfare programme the communication 
strategy would involve focussed attention on the specific elements that promote later 
marriages, parenthood by choice and with responsibility and birth control. This would bring 
about improvement in individual's life. In particular, the two child norm will have to be 
promoted which is far off the mark of popular perception of small family. An understanding 
needs to be created that there is need for population stabilisation for preventing environmental 
decline and inbalance with life—sustaining resources. 


The Immediate Goals: 

In the short term, the goals of the Revised Family Welfare Programme to be implemented 
during the remaining three years of the Seventh Plan that the communication campaigns must 
assist to accomplish are: 


— Raise mean age of marriage for women to over 20 years. 

— Promote two-child family limit as preferred family size. 

- Substantially increase demand for contraception to achieve a couple protection rate of 
over 42 percent of eligible couples — which includes inter-alia recruiting 31 million 
sterilisation acceptors, 21.2 million IUD acceptors* and 14.5 million CC and OPD users* by 
1990 (still higher targets are to be attempted). | 

— Enhance child survival, with immunisation of 82 million infants and 90 million expectant 
mothers, the reaching of Oral Rehydration Therapy to 150 million households. 

- Reach population education to all children in the age group and all adolescents in the 15- 
19 age group. 

-  Broad-base programme outreach by maximum involvement of non-governmental 
structures and increase utilisation of existing health services and facilities. 


fhe Communication Thrust: ie 3 
The spirit of the communication effort is to be non-prescriptive. It must respect the people 5 
ntelligence, not preach nor push through plain publicity and propaganda to achieve desired 
esults. Rather, a systematic, sustained effort of public information and education ell be | 
equired. Its aim will be to help people know and understand the “Why and how’ of what is 
yroposed for their action. The people must be able to appreciate the logic of the national goals 
with and subserving their individual and family 
ibution to collective betterment. The 


Ne.) 
till higher targets are to be attempted 
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communication must also help the people acquire the full information and support that enables 
them to arrive at and practise the requisite decisions in ways that are right in their own context. 


Further, the information, education and communication aspects cannot be pursued in isolation, 
but must form an integral part of the programme action. This, in turn, will have to bring into 
place the support services that ensure the communication in credible, as also physically provide 
the opportunities to actualise the actions sought to be promoted, synchronising field action 


with communication. 

With awareness levels already noted to be high and positive trends already existing on major 
programme objectives, the key communication task is now to bridge the lag between 
awareness and adoption at a pace that is fast enough to achieve an ambitious scale of 
operation within a short time frame. Unity of approach and synergestic action between was 
media and inter-personal channels — that will constitute the more important half of the 
communication afforts — is, therefore, of the utmost criticality. 


The Communication Objectives: 

1. To create a climate for values that promote responsible parenthood. 

2. To accelerate the adoption of contraceptive practices, spacing and terminal, through 
creation of a more specific information base on range of choices, benefits and side-efforts 
so as to enable rational, informed decision-making. 

3. To promote increase in the age of marriage, particularly in the States of U-P., Bihar, 

Madhya Pradesh, Rajasthan and Andhra Pradesh. 

4. To promote the status of women with a view to empower women as full partners and 

decision-makers in the family and community and to nutralise the preference for a male 

child. 

To highlight male responsibility and increase male participation in family planning. 

6. To contribute to improve child survival through promotion of immunisation, ORT and 
other child dévelopment services, but most particularly through child timing and child 
Spacing to ensure safer births. 

7. To contribute to improvements in women’s reproductive health by increased acceptance - 
of antenatal services, deliveries through trained personnel and telescoping of fertility as far 
as possible into women’s twenties. 

8. DG, woke hc, “apes base promoting primary health care, particularly MCH 

I fe gh self-reliance and greater utilisation of existing services and 
facilities. 

9. Rs ice particularly to the younger age groups as a personal and 

) , alia, 8 an understanding of the linkages between expanding 
population and declining and other finits resources. 

10. haa pata of mass media and inter-personal channels through a careful 

ges and a back-up and reinforcem 
Geographical Coverage: 


All India but with special emphasis on Bihar, U.P, M.P. and Rajasthan 
Message Strategy: 


wm" 


ent through the mass media. 


be expressed in media materials for Mass and inte 
summarising the Family Welfare approach 
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‘Marriage after 18 years only 

First Child after Twenty 

Wait for atleast three years before second child. 
Child-bearing, after two children preferably before Thirty 
Must End’. 


Themes: 

Values and lifestyles that build a base for responsible parenthood. 
Delay in the Age of Marriage. 

Safe Births, including MTP. 

Pre-child: The Healthy School, Happy Child. 

Women’s Status: Reproductive Health a Basic Right, A Girl or Boy, No Difference. 
Male Responsibility. 

Primary Health Care, Self Reliance and Greater Utilisation. 

Birth Control-Choice not Chance. 

Method Specific promotion-spacing. 

Terminal methods. 


—_ _ 
le ie ae LOGY OE fe i Oy ee 


Interface with and back-up to workers. 


ont 
ad 


Mobilisation of the community. 


Target Audiences: 
i) Rural 
li) Urban Slum dwellers. 
Primary: those below Rs. 500/- per month; illiterate and Semi-literate. 
Secondary: Others 
Segmentation of target audience, method to themes, but overlapping and networking to 
be consciously structured. 


Major Focus Groups: Within Target Audiences: 


t: Children 
Male/female 10—14 


2. Young Unmarried 
Male/female 15—19 


3. All Married Couples 
Male/female 15—44 
— _ But with Specific Gearing to Segments: 

i) No Children Couples; 

ii) One Child Couples; 

iii) Two Child Couples; 

iv) Three & Plus Couples. | 
Elders particularly Community Leaders, Mother-in Law, Opinion makers and influentials. 
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HANDOUT 3.2.1. Village Leaders’ Training Camp 


1. Why Leaders’ Training Camp? 
a. To inform leaders about the health problems of the community. 


b. To educate them about how to overcome these problems. 
c.  Toensure their help in developing good working relationships with the community. 
d. To encourage them to play a role in the health activities of the village — e.g. 

(i) for educational purposes 


or (ii) as depot holders. 


2. How to organise Leaders’ Training Camp? 


a. Identify village leaders — formal and informal. : 

b. Discuss and find out from them what health problems are of primary concern to 
them. 

c. Inform them of their other health problems to which solutions exist. Get them 


interested about the possibility of a healthy life for the community as a whole. 


d. Plan the training programme with them (date, timings, vanue etc) and inform them 
about the final arrangements. 


e. Supervise the Health Workers in the arrangements for the camp: 


3. At the Camp. 


a. Arrange for distribution of educational material and organise a small exhibition on 
various aspects of family welfare. 


b. Participate in sessions yourselt and arrange for others’ participation. 
c. Ask the Health Workers to maintain a register of leaders who have attended the 
camp. 


4. After the Camp. 


a. Maintain regular contact with trained leaders by organising group meetings with 
them. Invite M.O. to these meetings and inform him about the good work done by 
these leaders. 

b. 


Ask the Health Workers to take the help of the trained leaders in their areas. 
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HANDOUT 4.1.1 National Malaria Eradication Programme 


Aalaria is one of the biggest public health problems facing India today. Before Independence 
he scourge took a heavy toll of life and those who survived ware incapacitated and : 
onsequently, the economy of the rural areas where the disease was widely prevalent was 
dversely affected — After Independence, malaria was the first communicable disease to be 
ackled. In 1953, the government of India launched a National Malaria Control Programme 
vhich was converted into the National Malaria Eradication Programme (NMEP) from 1958 
ynwards. The eradication programme had brought down incidence of the disease considerably 
ind this also helped in the improvement in the economic sphere. 


Nhat is Malaria? 

tis a febrile illness. Its signs and symptoms are high fever which may come daily, on alternate 
lays or every fourth day. Fever comes with chill and rigor, chattering of teeth and the patient 
lesires to pile up clothes on himself. After sometimes the temperature comes down with 
yrofuse sweating. It has to be borne in mind that malaria may simulate many other fevers. 
‘herefore, any fever can be malaria unless proved otherwise. 


tow is Malaria caused? 
t is caused by a tiny parasite — plasmodium. The parasite grows in the liver of a person for a 
ew days and then enters the blood stream where it multiplies in the red blood corpuscles. 


dow it spreads? 
Malaria spreads from a sick person to a healthy person through the agency of a special type of 
nosquito known as Anopheles. When a female mosquito of this group bites a man having 
nalarial infection, it carries the parasite from his blood. Later after 10 to 14 days when it bites 
gain a health man, the mosquito transmits the parasite into his blood. The disease thus 
preads. 

Nhere do malaria carrying mosquitoes generally breed? 

‘he malaria carrying mosquito breeds in clean stagnant water like defective drains, pits, 
liscarded empty containers, pitchers or any other water storage. It takes about one week for 
he development of an adult mosquito from its egg. Hence it is essential that all water 
ollections must be emptied at least once in a week. 


‘he mosquito sits on the wall surface of living room and cattle-sheds after biting man. If these 
re sprayed with insecticides, the mosquito will die after a few days. | 

4ow to control Malaria? 

y accepting spray 

n rural area, the insecticidal spray with D.D.T. is the usual method. In those areas where the 
nosquitoes are resistant to D.D.T. alternative insecticides like BFC and Malathion are sprayed. 
wo rounds of spray of D.D.T. are required during transmission season every year usually May 

0 July and July to September. The effect of D.D.T. remains on the walls for about two and a half 
nonths. In case of BHC or Malathion, 3 rounds of spray are given. Its effects last for one and 

alf months. 


‘emember these points: 


All the rooms of the house should be got sprayed. These include cattle-sheds also. 
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Calendars, photos and other wall hangings, etc. are to be removed and the walls are 

rayed completely. 

All a. on fodder are to be covered before spray. People should help the spray 

workers too cover their food and fodder. So that eatables are not condaminated. 

— All the houses in the villages are to be sprayed, otherwise mosquito can come from 
unsprayed house. 

— No part of the room should be left without spray. If part of the room unsprayed then it 
will be just like putting a fence around the field but keeping one side open which will 
allow the cattle to enter and eat away the crops. 

— People should not mud-plaster or whitewash the walls for a period of two and a half 
month after the spray so that the effect of the spray is not lost. 

— Malaria is caused by a tiny parasite which lives in the blood of a sick person. 

— _ It is carried from the sick person to the healthy person through a special type of mosquito 
in which it must develop for about 14 days before it can infect them (Healthy persons). 

— The mosquito sits on the wall surface after biting a man. If it is sprayed the mosquito willl 
die after a few days due to the insecticide which sticks to its body. 

— The mosquito breads in stagnant water and not in filth and dirt, as is commonly believed. 
The water must stagnate for 7-10 days for development of adult mosquito from the egg 
stage. 

— _ All fever cases should report and get their blood tested from malaria workers, hospital or 
dispensary or primary health centre, village health guide and fever treatment depot. 

— Give chloroquine to the patient which is available with the malaria worker, hospital, 

dispensary or primary health centre etc. ) 

— If the blood is positive for malaria, five days radical treatment should be given to the 
patient under proper supervision. 

— People should get theirr houses sprayed with insecticide. The effect of spray lasts for 
about two and a half months. All the rooms in the house i.e. bed room, bathroom, 
kitchen, etc. should be got sprayed. | 

— They should convince their neighbours also to get their houses sprayed thoroughly. 
Otherwise mosquitoes can come from their houses. 

— They should keep their houses and the surrounding areas free from water collections as 
far as possible. Drains should be cleaned and maintained properly pits and depressions 
should be filled up. Water containers, etc. should be cleaned and dried once a week. 

- They should not leave any room of their house without spray. 


— _ They should not mud-plaster or lime-ash the walls of the house after spray, otherwise 
whole effect will be lost. 


— Mosquito needs water to lay its eggs. 
— For maturation of eggs, mosquito needs blood. So it bites. 
One of the best ways to keep free from malaria i 
free from mosquitoes. These winged-menace are 
they bring with them diseases such as dengue, fil 


s to keep the environment and surrounding 
responsible for spreading not only malaria, 
aria, yellow fever etc. 


HANDOUT 4.1.2 National Malaria Eradication Programme — Health 
Education aspect 


Talking points 


National Malaria Eradication Programme Organisation has no special Health Education Staff at 
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any levels. But the programme has very close contact with the masse 
every house is approached by the Malaria Staff for application of ins 
Treatment Depots, Drug Distribution Centres and Primary Health Ce 
where Malaria Clinics are established offer enough scope to the sta 
contact with the masses. The staff attached with these outlets inclu 
teachers/community Health Guides etc, who are in 
largest ‘Grape-wine’ network to inform and educat 
control. 


s. During spray season 
ecticides. More-over Fever 
ntres and sub-centres 

ff for person to person 
ding volunteers like traders/ 
charge of DDCs and DTCs provide the 

e people on malaria, and its prevention and 


Health Education 


It is, therefore, obvious that these personnel can assist in inducing the people to accept spray in 


every part of the house in dissuading them from mud plastering the walls make them agree to 
submit to blood examination, and accept the necessary treatment etc. 


These workers should be provided with series of talking points in simple language which could 
be grasped by the people easibly. Under the Malaria Eradication Programme such talking points 
are to be provided to every worker in the field. The theme should be specific and must pertain 
to subjects relating to some of the essential activities for which the acceptance and co- 
operation from the beneficiaries to the programme are the basic needs. 


It is useless to try to explain to the people about the intricacies and the process of malaria 
eradication campaign or the manner in which malaria transmission is interrupted. Therefore, the 
subject for communication should be very carefully prepared. An examples some of the talking 
points are indicated below for guidance. 

1. The primary object of spray operation is to prevent malaria and not just an attempt to kill 
mosquitoes. 

2. There is no intention to kill the big mosquitoes which causes so much annoyance in the 
evening, nor the bed-bugs, cockroaches and other pests. In any case they cannot be killed or 
removed by spraying the ‘medicine’. 

3. The big mosquitoese, bed-bugs etc. may disappear after the first or the second application 
but they get gradually used to the ‘medicine’ and come back. It is almost like opium which puts 
one to sleep in very small dose in the beginning. But when one gets used to it even large 
lumps are ineffective. 

4. But the insecticides do have effect on the small mosquitoes which are dangerous as they 
carry malaria. 

5. For adults malaria may not be so dangerous, but it is a matter of life and death for the 
children and infants. In order to protect them it.is necessary to spray the ‘medicine’. » 

6. When the spray crew still continues coming every year it should be understood that there is 
still risk of malaria coming back even though not many cases are noticed. 

y room of every house in every village is sprayed. If some parts 


left out, protection from malaria cannot be 
e sides of a garden leaving the forth side 


7. It is very necessary that ever 
of a house are sprayed and the others are 
guaranteed. It would just like putting up fence on thre 
unprotected against the intrusion of goats, cattle etc. ake 
8. After spraying, the walls are not to be plastered for three months with mud or else the 
‘medicine’ will not have any effect as it will be covered by mud. 


a lot of money every year for getting the houses sprayed. It costs about Rs. 


9. Govt. spends 
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1.50 to 2 to spray a house. If the walls are plastered with mud after spray, it is as good as 
throwing the money into mud. Further if one house is not sprayed it does not mean that Rs. 2 
are automatically saved. Because, ‘Medicine’ has been bought and mixed, workers have been 
appointed and their salaries have to be paid and so on. It is like cooking food for ten people 
and only six people turn up. It does not mean that money has been saved because four people 


did not eat. But rather food is wasted. 


10. Yes, we agree that bed bugs are ‘eating you up’ every night. But the ‘medicine’ used for 
control of malaria cannot eleminate bed bugs. We have really no effective and yet long 
lastingweapon against bed bugs. It does not mean that these pests cannot be controlled or 
ultimately got rid of. For generations hot water has been used on beds to kill these insects, 
kerosene oil had also been used in the past on the cracks in the wall where bed bugs hide. 
Beds and clothes are to be exposed to the sun frequently. General cleanliness of the house is 
of help. There are lot of things which people can do themselves, as our forefathers did without 
asking the government to help. One must try to be self supporting as much as one can. 


11. But malaria is difficult to control through individual efforts and hence government is 
extending all assistance. They are not satisfied with spraying alone. They want to know how 
much benefit the people have derived, how much malaria is still left. Therefore checking is 
being done for which workers are visiting every house once in 2 weeks to find if any one is 
suffering from fever. 


12. When there is any fever case, these house visitors take blood from the finger for 
examination in case there are any malaria germs hidden in the blood. There ig no other means 
of detecting these dangerous organisms. Therefore, when the workers come to your house, get 
your blood examined if you are suffering from fever or have had fever recently. 


13. Inform the house visitor if any one else is suffering from fever or had fever recently. 


14. Take the ‘medicine’ given to you after blood is taken. If germs are found the malaria 
_ worker will come and treat you for five days. Do not refuse drug after one or two days simply 


because you have no fever. The germs must be removed completely and hence medicine has 
to be taken in full dose. 


15. If you or any one else in the family gets fever in between the visits of the house visitor, 
report to the local dispensary or doctor. If none is available request your panchayat, school 
teacher or sarpanch to send information to malaria department. 


_ HANDOUT 4.1.3 Japanese Encephalitis 


Encephalitis or fever with stupor or coma is a serious disease. It is caused by a virus which is 


spread from birds and small animal to man through the bite of the Culex mosquito that breeds 
in dirty water. 


SYMPTOMS 
The onset is sudden with 


— High fever 
~ Headache 
_ Stiff neck 
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-— Drowsiness 


— Delirium — the patient does not know what he is doing. 
— Stiffness and tremor of the muscles 

— _ The patient goes into a coma or unconsciousness and may even die. 
PREVENTION 

Avoid dirty water pools to prevent mosquito breeding. 


— ~» Use mosquito net for personal protection particularly in the area where such cases are 
reported. 


— Report any such case of fever with stupor to nearest Health Authority/Worker. Also report 
them if any insanitary condition for breeding mosquitoes prevails. 


— Get the whole house including kitchen and all other covered areas sprayed with DDT 
where such measures are adopted by the Health Authorities. 

THEME & MESSAGE 

lf any person in your area develops fever with stupor, coma or unconsciousness — 

— Send the patient immediately to the PHC or Hospitals. 

— Report the case immediately to the MO PHC. 

— Keep your environment clean. | 

— _ Co-operate with Health Staff to get your House sprayed with insecticides. 


HANDOUT 4.1.4 _ Filariasis 


This is an infection of the blood and lymphatic system by parasitic worms. These worms appear 
in the blood usually at night. They are spread from a sick to a healthy person through the bite 


of the Culex mosquito. 


| SYMPTOMS 

In the early stages of the disease, the patient has fever with chills and rigors (shivering). At a late 
stage the parasites invade the lymphatic system and cause painful swellings on the skin of the 
arms and legs. If the patient Is not treated, permanent swellings (elephantiasis) appear especially 


on the lower limbs and scrotum. 


PREVENTION 

The disease is spread by a female culex mosquit 
waste which stagnates in and around the dwellin 
avoided. 

DETECTION OF CASES | 
The microfilariae can be detected by making a thick blood film. Thi 


and 4 a.m. 


TREATMENT 


The specific drug for tre 
unicarbazan, and banoci 


o which breeds in polluted water i.e. house 
g houses. All such breeding sources should be 


s is done between 10 p.m. 


carbamazine (DEC), e.g. hetrazan, 


t of filariasis is diethyl 
be adult female worms, they must 


de. As these drugs do not destroy the 
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be repeated at specific intervals so that fresh crops of microfilaria larvae are destroyed. 


DOSAGE: 

The patient is given: 

— 6 mg DEC per Kg body weight daily for 12 doses (6 doses in a week for 2 weeks) 

— Acetyl salicylic acid tablets or paracetamol to relieve pain and fever. 

— An elastic bandage is tied on the legs. This helps to prevent permanent swelling of the 
legs. The bandage is to be removed at night. 

— The drugs should be taken only as advised by the qualified Doctor. 


THEME & MESSAGE 

Ifa person has repeated attacks of fever with rigors, he should inform the nearest Health 
Worker or PHC immediately. In coastal areas and in gangetic belt area the filariasis is common. 
Health Workers in these areas take night blood smear to detect cases of filariasis. 


If the smear is found positive for filariasis, the patient should take complete treatment as 
advised by the Doctor. Permanent defects can be prevented by early detection and treatment. 
Tratment should be taken only from the Government Hospital or Primary Health Centres or 
from any qualified medical practitioner. 


HANDOUT 4.2.1 Endemic Goitre : 


Goitre is a disease characteristed by swelling in front of the neck (see figure 11.10 on page 
11.29 in Manual for Health Worker Female Volume 1). 1984 edition. 


It occurs in areas where food and water are deficient in lodine. 


Problem is huge. It is present in the entire sub-Himalayan region and almost in all the States. 
Nearly 145 million people live in these regions and 40 million people suffer from it. 


Signs & Symptoms It causes swelling in front of the neck (swelling of the thryoid gland). It can 
be diagnosed by the health worker by a simple test in suspected cases. 


The gland is visible with head thrown back and neck fully extended. The gland is felt to be 
enlarged on palpation. . 


Effects of Endemic Goitre 


It leads to mental retardation (backwardness) in children whose mothers suffered from it during 


pregnancy. It also leads to a high incidence of deaf-mutes and very extreme cases of mental 
retardations (cretins) and other abnormalities. 


Prevention 


(1) by lodised Salt Common salt fortified with small 


quantities of sodium or potassium iodate 
should be used to reduce the prevelance of goitre. 


(2) Sources of lodine — The best sources of iodine are sea foods ( 
vegetables grown on iodine-tich soils. Milk, meat and cereals are 
green leaves, especially spinach are good iodine sources. In allc 
iodine intake is obtained from the food consumed, the remaind 


viz sea fish, sea salt) and 

the common sources. Some 
ommunities 90 per cent of the 
er is provided by the water. 
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Some substances when eaten in large quantities 
cabbage, cauliflower and radish. 


Role of Health Worker 


1. To identify suspacted cases of goitre. Examine es 
show enlargement of the thyroid during this period. 


lead to the development of goitre. These are 


pecially girls between 12-14 years as they 


2. To educate the community 


a) to use only iodised salt for their daily requirement 
b) on the sources of iodine in their daily diet. 


HANDOUT 4.3 National Tuberculosis Control Programme — 


Role of HW (Male) 


A Health worker should do the following while visiting his area of jurisdiction:— 


— Look for persons, especially those over 15 years of age who are suffering from cough 
lasting for more than two weeks, or spitting of blood. This is very very important. 


— Advise such a person to get himself/herself examined immediately, at the nearest Primary 
Health Centre/Medical Institution, and make a note of the person’s name in your daily 
dairy. | 

_ Check on your next visit to the area, whether he/she got himself/herself examined, at the 
Health Centre and if so, what diagonisis has been made by the Doctor/ what further 
advise has been given to him/her by the Doctor. 


— __ If the person has been advised to get his/her sputum examined again or go to the District 

TB Centre or a big Hospital for x-ray check examination, advise the patient to heed to the 
_ advise rendered by the Doctor and get the investigations done, so that his ailment can be 

diagnosed. If the person has not gone at all to the Primary Health Centre/Medical 
Institution for examination motivate him/her again and render needful advise also to the 
wife/husband/elderly persons of the household, to ensure that the person get himself/ 
herself properly examined. 

— Obtain from the PH.C. names and address of all patients living in your area and diagnosed 

to be suffering from Tuberculosis and taking treatment from the institution, and keep a 

record in your diary. 

On home visits to your area, check that all these patients are taking drugs regularly in 

proper doses are as prescribed by the Doctor, without any break. 

os Repeatedly motivate the patient and his/her family members also the importance of taking 


d the serious complications which may arise if treatment Is left in 


regular treatment an | 
5 d without consultations of 


between or taken haphazardly or inaporopriate doses or change 
the Doctor. 


— Obtain a list of defaulters every time on your visit to P.H.C. i.e. the names and address of 


all such T.B. patient who did not report on the due date to the P.H.C. for collection of the 
drugs a68 motivate them to take regular treatment. Involve the members of the family 
od impress the importance of taking regular treatment by the patient. Inform also 
the Health Asstt. Male about such cases. 

go ee 


Give each Village Health Guide of your area, a list of TB patients in his/her village so that 
he/she can also motivate the patient and members of household, the importance of taking 
regular treatment. 

Ask the patient in your visit, whether he/she is having some ‘bad’ or untoward reactions 

due to use of the drugs prescribed. If so, advise his/her to report to the Health Centre 

immediately, for further advise. Make a note of the case in your diary also, and report to 
the PHC Medical Officer and seek further advise. 

—  Ifany person in a household has tuberculosis, Question/check all contacts, whether any of 
them is also having symptoms of tuberculosis. If so, advise such contact to get himself/ 
herself examined immediately at the P.H.C. ; 

— With the help of HWF, protect all infants in your area by giving them B.C.G. vaccination 

— Educate the community about prevention and control of Tuberculosis. 


Children can be protected from Tuberculosis by giving them BCG vaccination. This should be 
given as early in life as possible i.e. between 3 and 9 months of age. 


— Educate the community about the prevention and control of tuberculosis. 


_Advise the community as follows: | 


— Tuberculosis and many other diseases can spread by coughing or sneezing on to others or 
indiscriminate spitting. Always cover the mouth while coughing or sneezing. Do not spit 
on the floor or walls especially in the house/rooms. Lead a hygienic living and keep the 
surroundings clean. 


— Anyone who has a cough for more than two weeks with sputum or with spitting of blood 
should visit the PHC, for examination and bring it to the notice of the Health Workers 
also. 


— Tuberculosis of the lungs can be detected by sputum examination. If required, x-ray chest 
examination may also be got done. : 


— Tuberculosis can be completely cured by taking regular continuous treatment with drugs 
in proper doses. Do not take haphazard treatment. 


Relief of symptoms due to Tuberculosis, like disappearance of cough, fever, pain in chest 
OF gain in appetite and weight after taking anti-TB drugs for few weeks does not mean that 


TB disease is cured, and the drugs can be stopped of your own. Drugs have to be taken 
for the whole period as advised by the Doctor 


— Only those patients who are seriously ill require admission for brief period in Hospitals. 
All others can be treated effectiively while living in their own homes. 


— TB patients should spit into a sputum cup. The sputum should be burnt and the cup 
washed and boiled every day. 


— Every infant should be given BCG vaccination. 


HANDOUT 4.6 — Signs and symptoms of STD 


Disease Symptoms Incubation period 
Syphilis — Ulcer in the anogenital areas 9—90 days 
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— Enlarge lymphatic glands 
— Rash 

— Adenitis 

— Condylomatalata 


Gonorrhoea — Profuse purulent uretheral discharge in male 2—5 days 


. (extremes 1—14) 
_ Uretheritis and cervicitis in females, genital 
discharge not profuse. 


— painful swelling near fraenum 
— Painful urtheral or perineal swelling 
— Uretheral stictrure 


— Prostatitis 
— Painful swollen testical (Epididymitis) 
— Paintul vulvar swelling 5 


— Pelvic inflamatory diseases. 


Chancroid — Painful genital ulcer on one i 3—5 days 


— Abscesses in the groins 


Lympho- 
granuloma y 
vanereum — Abscesses in the groins in the males | 5—21 days 


Gramuloma 
Inguinale 
(Donovonosis) 


— Fistulae and rectal stricture in females. 


— Velvety beefy granulations affecting the genitalia Few days to 
and surrounding skin, but sometimes elsewhere several months 


— The groins, perineum and anal regional 
may also be affected. 


Rules for better Care in V.D. 


VD is a disease and needs treatment. Learn to recognize early signs of VD. When in doubt 


go for a check up. Early and full treatment cures VD completely. 


Help others, insist friends who may have VD, get treatment at once. 
Trust the health worker and the doctor and take complete treatment for VD. 

Do not have sexual contact until completely cured. 

An infected mother can pass VD to her child even before the child is born. Health 
Workers therefore must examine every pregnant mother for V.D. 

Those with VD take their partner also for check-up and treatment. 


Explain about VD to Panchayat members, teachers and others. 


whom you have sex. Someone who has sex with many different persons ts 


Be careful with 
more likely to catch this disease. 


Remember, use of Nirodh (condoms) help 


Remember there is no home cure for VD. 
4T2e 


s but does not always prevent VD. 


HANDOUT 5.1.1 Family Welfare Services, Revised Strategy 
for National Family Welfare Programme 


Family Welfare Services include the following: 
1. Educating the community as to:— 
i. the advantages of a planned family; 
ii. the selection and use of contraceptive methods. 
2. Providing facilities for: 
i. Sterilization 
ii. Copper T/IUD insertion. 
iii. Prescription of oral contraceptives. 
iv. Distribution of conventional contraceptives through clinics, home visits and depot 
holders. 
The long term goal is to reach zero population growth by 2050 A.D. The mid term goal is to 
reach Net Reproduction Rate of Unity (NRR: 1) by 2000 A.D. with a birth rate of 21, death rate 
of 9 and infant mortality rate below 60. According to the VII Five Year Plan, the goals to be 
reached by 1990 are: birth rate of 29.1, death rate of 10.4 and Infant Mortality Rate of 87. 
The specific objectives sought to be achieved during 1986—90 are:— 
— To raise mean age at marriage of women to over 20 years. 


— To promote ‘two-child family limit’ as preferred family size, through material and non- 
material incentives. | 


— To increase demand for contraception, to achieve a couple protection rate of over 42 
percent. 


—  Toimprove and strengthen the infrastructure and the quality of services. 


— To enhance child survival through universal immunisation and promotion of Oral 
Rehydration Therapy (ORT). 


— To broad-base programme outreach by maximum involvement of non-government 
agencies. 


— To secure more effective intra-sectoral and intersectoral coordination. 

— To streamline and improve programme management at all levels. 

— To generate environment for fertility decline through relevant socio-economic 
interventions. 


Major Tasks for VII Plan 


~_ 31 million sterilisations, 21.2 million IUD insertions and 14.5 million CC and OP users. 


— Attempt to reach higher targets by converting awareness and knowledge into acceptance 
through mass media and inter-personal communication. 


— Immunise 82 million infants and 990 million mothers. 
_ Universalise (150 million households) the use of Oral Rehydration Therapy. 


— Population education to all children in the age group 11-15 years (estimated 109 million). 
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_ ‘Family life lessons for youths. 


— Population education to those out of scho 


ols and colleges, as part of Adult and Non- 
Formal education system. 


— One round of training for all personnel (about eight lakhs). 
— Linkages with other socio-economic develo 


literacy, child survival women’s status and e 
coordination. 


pment programmes of poverty alleviation, 
mployment. Intrasectoral and inter-sectoral 


Effective communication programme and improved quality of services to remove 
apprehensions about family planning methods. 


— Female literacy and employment programme. 
— Research focus on developing acceptable techniques. 


HANDOUT 5.1.1.1 Contraceptive methods and selection of couples 


The contraceptive methods which are made available under the family welfare programme are 
as follows:— ; 


(1) Temporary methods: These can be discontinued easily at any time by the user when a 
pregnancy is desired. 


Temporary methods for women 
i) Copper T/Intra-uterine devices (IUD) 
ii) | Oral Contraceptives (the pill) 
iii) Foam tablets 
iv) Creams and jellies 
Temporary method ‘for men 
i) Nirodh (Condom) | 
Q Permanent methods: These consist of surgical procedures performed on either the men or 
woman which will make either individual permanently sterile. 
Permanent method for women 
i) Tubectomy, i.e. tubal ligation (cutting and tying off the fallopian tube) 
Permanent method for men | 
| i) Vasectomy (cutting and tying off the vas deferens) 
Methods which can be advised when the couple is not willing to use any arttificial 
method are:— 
i) Rhythm method (safe period) in the female. 
ii) Withdrawal in the male. 
Selection of couples for contraceptive methods. 


In advising a couple as to the most suitable method of contraception to be used by them, the 
following factors should be taken into consideration. 
1. The age of the couple 
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2. The health of the couple 

3. The number of pregnancies the woman has had. 

4. The number of living children 

5. The health of the children 

6. The sex of children 

7. The age of the youngest child. 

8. The availability of the services viz. personnel, supplies and follow-up. 

9. Whether the couple wish to space their children or limit the size of their family. 

10. The reference of the couple for a particular method. | 

11. The facilities available in the home, e.g. privacy, water. supply and facilities for storage of 


contraceptives. 

12. The cost involved in purchasing contraceptives or in travel to the place of free supply. 

13. Specific family situations, e.g. either partner refuses to use any method, irresponsibility of 
either partner, long absence or chronic illness of either partner. 

14. The presence of medical contraindications to the use of a particular method especially the 
IUD or the pill. This could be determined after history taking and medical examination at 
the clinic. | 


HANDOUT 5.2.1 Maternal and Child Health Services 


In any community, mother and children constitute a priority group, together they constitute 65 
per cent of the total population. Mothers and children not only constitute a large group but 
they are also a vulnerable or special risk group. The risk is connected with childbearing in the 
case of women and growth, development and survival in the case of infants and children. Since 
the problems affecting the health of mother and child are multifactorial in origin, the MCH care 
services are provided as an integrated ‘package’ in order to achieve a greater impact. 


The mother and child health and family planning services were integrated into the Basic Health 
Services of the country during the Fourth Five Year Plan. This integration is based on the 
premise that it is inconvenient for the mother to go to one place to receive care for himself, to 
another for care of her children and yet to another for family planning. Combined services for 
mother and child promote continuity for care and reduce the number of visits the family has to 
make. A new approach was initiated during Fifth Five Year Plan, that is, to provide MCH, family 
planning, nutrition and immunisation services as a ‘health care package’. 


The ‘package’ components consist of: 


1 Antenatal care. 

2 Intranatal care 

3. Postnatal care 

4 Nutritional health 

5. Immunisation 

6 Primary health care and rational family planning. 
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Infrastructure — MCH and FP services in rural 


' areas are delivered th h establic 
Community Health Centre, Primary Health C Se ne See 


entres and Sub-Centres. 


It has been envisaged to have one sub centre with a female health worker and and a male 


ties ert pulation in general and for every 3000 population in tribal 
ily and backward areas. It has been decided to have a PHC for every 30,000 rural population 


in general and 20000 population in hilly, backward and tribal areas. Specialist back up support is 
being provided to PHC and sub-centre by Community Health Centre. 


MCH Services at sub-centres and PHC levels: 


Level | Care (Sub-centre and Primary Health Centres) 


1. Antenatal care — Prenatal care consists of an early detection of pregnancy, identification of 
high risk mothers, immunisation of the mother against tetanus, nutrient supplements with 
iron and folic acid followed by an antenatal check up of pregnant mothers at 20th, 30th, 
34th and 38th weeks of pregnancy. This antenatal assessment is aimed at detection and 
management of anaemia malnutrition, pre-eclampsia, heart disease and an early diagnose 
of intra uterine growth retardation and prevention of neonatal tetanus. 

2. Intranatal Care — It consists of (a) conducting delivery in a well lighted, clean room (either 
in the patients’ own home or at the sub centre) of normal cases with the PHC, 
subdivisional or district level hospital as the case may be. 


3. Postnatal care — It comprises (1) a check up of the newly delivered mother once daily for 
the first 7 days and twice weekly for the next three weeks, (b) encouraging breast feeding . 
(c) educating the mother regarding personal hygience, proper diet and (d) at a later date 
suitable advice regarding family planning methods. 


Centrally Sponsored Schemes:— 


1. Prophylaxis against nutritional anaemia among mothers and children: 
Anaemia is one of the major health problems affecting women of child bearing age and 
children in the country. Anaemia in pregnant mothers is an important cause of maternal 
mortality. Apart from affecting the health of the pregnant mothers, it also affects the 
newborn adversely. In order to prevent anaemia in expectant and nursing mothers 1 
tablet of iron and folic acid is given daily for a period of 100 days. Special tablet of low 
dose of iron and folic acid is given to children. Women with 10 gm% of haemoglobin or 
lower may be given active anti-anaemic treatment on advice from MO PHC. 


2. Prophylaxis against blindness due to Vitamin ‘A’ deficiency 
All children in the age group of 1-5 years should be given 2.00 lakh L.U. of Vit. A solution 
orally every six months to prevent Vit. A deficiency. 


3. Immunisation: eae ; 
Pregnant mothers are protected against tetanus by immunisation with T.T. at an interval of 
4-6 weeks. the second dose being given atleast 4 weeks prior to the delivery. Infants are 
given 3 doses each of DPT, polio and one dose each of BCG and measles. 


4. Oral Rehydration Therapy: | 
To decrease the mortality due to dehydration In diarrhoeal diseases, a programme of oral 


rehydration therapy was started in late half of 1986 with the aim of creating awareness in 
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the community so that diarrhoea can be treated at home with ‘home available fluid’. 


5. Integration Child Development Services (ICDS) Programme: 
Persuance of the national policy for children, adopted in 1974 and on the 
recommendations of the Inter-Ministry Health Study Team, set up by the Planning 
Commission, Ministry of Social Welfare introduced ICDS scheme on an experimental basis 
in tribal, backward rural areas and urban slums during 1975-76. To start with 33 ICDS 
Project schemes were established with a view to provide integrated package of services, 
consisting of:— . 

Supplementary Nutrition. 

Immunisation. 

Health Check-up and referral services. 

Nutrition health education 

Nonformal education to children. 


VR WN 3 


The beneficiaries under this scheme are pregnant and nursing mothers and children below 6 | 
years of age. These services are to be supplemented with functional literacy for adult women. 
Convergency of safe drinking water is also envisaged in this scheme. 


The focal point for the delivery of services is an Anganwadi, covering a population of 1000 and | 
managed by a female worker drawn from the local community. There are 3-5 Mukhya Sevikas 
to supervise the work of the group of anganwadi workers. The Child Development Project 
Officers (CDPO) is the overall incharge of the project. The staff is under the social welfare 
department of the state. : 


At present about 1700 ICDS projects have been functioning in the country and coverage under 
ICDS is gradually being extended. 


~ HANDOUT 5.2.2 The Risk Approach to MCH 


The purpose of risk approach is to provide better services for all, but with special attention to 
these who need them most. The risk approach would lead to improvements in both the 
coverage and quality of health care at all levels, particularly at primary health care level. 


In prenatal care, the central purpose is to identify “high risk” cases as early as possible arrange 
skilled care for them, while providing appropriate care to all the others. 


All high risk pregnant women and children must be referred to and examined promptly by the 
medical officers. 


Mothers at Risk 
High risk cases of mothers comprise the following 


1. She is a primipara and especially if she under 18 years or over 35 years. 
2. She is below 145 cm in height. 


3. She has a pre. pregnancy weight of 38 kg or less; or at the 20th week of pregnancy she 
weighs 40 kg or less; or the weight gain after the 20th week of pregnancy, is less than 1 
kg permonth. 

4. She has had four or more pregnancies. 


132 


5. She has abnormal obstertic history i.e., abortion 
or postpartum haemorrhage, eclampsia, caesare 

6. She has a medical condition, e.g. tuberculosis s 
or diabetes. 


7. She has abnormal findings in the present 
twin pregnancy. 

8. She has conceived after treatment for sterility, 

Children at risk 

Cases of children at risk include 


still birth, premature delivery, antepartum 
an section or instrumental delivery. 
ever anaemia, heart disease, kidney disease 


pregnancy e.g. malpresentation, hydro amnios or 


1. Twins or low birth weight singletons. 
2. Premature infants. 
3. Wherebreast feeding has not been established’ 
4. One parent. 
5. Working mothers 
6. Fails to gain weight during 3 successive months 
7. Loses weight during 2 succesive months. 
8. History of death of more than 2 siblings during the first two years of life. 

9. Develop acute episodes of illness such as acure gastroenteritis measles, whooping cough. 
10. Has second degree of malnutrition. 
11. Birth order 5 or more. 
12.- Spacing less than 2 years. 
13. Illness of parents, etc. 


HANDOUT 5.2.3 Infant care | : 


The Infant Mortality Rate in India is very high, by initiating early infant care in the home, infant 
death rate can be reduced. Your responsibility towards newborn begins with the birth of the 
baby during third stage of labour even before the placenta is expelled. 


Immediate Care of the newborn | | 
(i) Newborn should be received in a soft, clean and dry cloth and dried immediately after 
clean cord cutting and tying. Wrapping of the baby should be done in several layers 


| during cold weather. | | 
(ii) Put the baby to breast soon after birth, colostrum must be given to the baby as it provides 


strength and protection from illness. | 
(iii) Assess breathing if the baby does not cry or the breathing is poor, suck secretions by 
mucus suction trap and if no improvement try mouth to mouth breathing. 


(iv) Weigh the baby if possible to recognise low birth weight babies so that their proper care 


can be taken. 


Advice mother on 

(i) bathing the baby 

(ii) Care of the cord , | 
(iii) breast feeding, supplementary feeding and weaning. 
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(iv) 


Immunisation and 
(v) Regular weighing of the baby for proper monitoring of the growth. 


Recognition and referral of sick newborns 

Refer babies if they have any of the following 

Weight less than 2500 gms or a weak baby at birth 
Unsuccessful breast feeding, refusal of feeds 


(i) 
(ii) 
(iii) 
(iv) 
(v) 
(vi) 
(vii) 


(viii) 


Convulsions 
Baby too sleepy or very cranky 
Excessive diarrhoea or vomitting 


Jaundice 
Rapid breathing or chest indrawing 
No increase or a loss in body weight. 


HANDOUT 5.2.5.1 Mother and Child Care 


Every health worker must help the mother have a normal and healthy child. There are some 
simple rules that the mother has to follow. These are some of the rules. 


Health care for the pregnant woman 


(1) 


(5) 


Must eat more food, both for herself and the baby growing inside her. Food like dal, 
rice, chappatis or idlis, green leafy vegetables, bananas, dahi, lassi and milk are good 
for her. 


Sometimes a pregnant woman becomes weak and her tongue turns pale. This 
means that her blood has become weak. This would make the baby weak and small. 
The mother could also have a difficult delivery. 


The pregnant woman therefore must take iron and folic acid tablets daily. These will 
also make the baby strong. 


Regular check-ups by a trained health worker are important she will examine and 
tell the woman how the baby is growing inside her. She will give advice on food, 
medicines and rest. 


The pregnant woman must report to the health worker if she has the following 
danger signs: 

a. Swelling on hands or feet 

b. Fever 

c. Bleeding 


d. Pain in the abdomen 


Must get immunised against tetanus in the sixth/seventh month and take the second 
injection in the eight month. 


During delivery 


Only a trained health worker or a trained Dai must handle the delivery. 
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(1) The worker/dai must wash her hands with soap and water and shake her hands dr 
(not dry them with a cloth) before the delivery. : 

(2) The dai must use the cord care kit. If she does not have one, the knife to cut the 
helped ‘sterilised’ by boiling it or holding its blade ina fire and then cooling it 

(3) The dai must also boil some strong thread for tying the cord. 

lll. Bringing up baby 
1. Mother's milk is best for the baby. The baby must be fed from the first hour. This 

will help the milk come faster. For the first 2-3 days only ‘colostrum’ will come out. 
This is very good for the baby. The baby may be breast fed till he/she is 2 years old, 
but solids must started from the 4th month onwards. 

2. To produce more milk for the baby, the mother needs extra food of the type she 

normally eat. She also needs to eat green leafy vegetables every day. 

3. After 4-6 months, mother’s milk alone is not enough The baby needs to eat other 
foods like porridge, khichri, dalid, sooji, banana, potatoes, papaya, etc. 

4. Dalia is a good food for baby. It should be given with spoon or clean fingers. 

Solid foods should be started slowly, a little at a time — one to two teaspoons. It 
should then be gradually increased. A small child has a small stomach and cannot 
eat a lot of food at a time, so the baby has to be fed often. 

5. By 6 to 8 months, a child should eat at least 4 times a day. By the time the child is 
one year old, he/she should eat half as much as his mother, as follows:— 
2 cups of rice or 2 roties or 2 idlies. 

1 cup dal 
Some green leafy vegetables. 
Some oil 
Some gur 
1-2 glasses of milk 
any fruit or vegetable. 
Breast feeding may be continued, as mentioned earlier, till the age of 2 years. 
6. Clean and fresh food is healthy food, provided it is free from dust and flies. The 
“mother should wash baby’s hands and her own hands before giving food to the 
_ baby. 

FA i child needs water to drink especially in hot weather. He should therefore be 
given water several times a day. It should be ensured that the child gets clean and 
safe water. 

8. The child should be immunised against diseases like TB Diphtheria, whooping 

cough, Tetanus, Polio and measles before he is one year old. 

The child’s weight should be checked every month. A healthy child should double 

its weight by 5 months and treble it by a year. 

10. The child’s arm is measured by a special tape. A healthy child’s-arm should measure 
13.5 cm from the first to the fifth birthday. | 

11. Ifthe child is pale, the child needs green fg Deen cate MC: ati 
child is still weak, the health worker should give | 
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42. 


43. 


14. 


15. 


16. 


Care of a sick child 

(a) A sick child should be continued to be fed as normally. Breast milk and soft 
normal food are good. They will help him to get better fast. As he gets better, 
he may be given one extra meal a day till he grows strong again. 


(b) A sick child needs extra water when ill. 


() Whena child has fever, he should be kept cool, and not covered up with 
blankets. If the fever gets high, his body should be wiped with a wet towel and 
the health worker approached for medicines. | 

(d) When a child is suffering from coughs and colds, there should be plenty of 
fresh air in the room. Other children should be kept away from the ill child. 

(e) If the child has high fever, vomiting or blood in stools or feels dizzy or tired all 
the time, he should be taken to a doctor or health worker. 


Diarrhoea can be treated at home as under: 

(a) Treat diarrhoea at once 

(b) Give plenty of fluids like-rice water, dal water etc. 

(c) Make special life saving drink at home with salt, sugar and water. A tiny pinch 
of salt, sugar and water, a big scoop of sugar and salt mixed in 200 ml or one 
‘Pao’ of water makes the life saving drink. 

(d) give one glass of this drink after every loose motion. 

(e) Continue feeding the child as usual. Give breast milk and soft foods. 

(f) If the child does not improve, or the child has vomiting, take’ him’to the 
nearest doctor. 

Eye care is important as eyes are precions and need to be looked after. Some 

measures for care of the eyes: 3 

a. ~ Keep eyes clean, do not allow flies or other insects to sit on the baby’s eyes, 
because they spread disease. 

b. To keep child’s eyes healthy, give plenty of green leafy vegetables, carrots, ripe 
Papaya, ripe mango and drumstick leaves. They contain vit. A which is 
important for health eyes. 

Without Vit. A, a child can become blind. A health worker is required to give a child 

Vit. A solution every six months from the age of 1 year to 5 years. 


Simple Rules for Health and Hygiene 
a. The child must have a bath every day. 
b. The child’s hands must be washed before allowing him to eat. 


c. The mother must wash her hands thoroughly before cooking a meal, feeding 
the child and after going to the latrine. 


Always fill drinking water from a pump or a tube well 
Keep all food and drinking water covered to keep out dirt and flies. 


Planning the family 


When children are small they need a lot of love and care. If a mother has too many 
children, she will not be able to give full care to a small child. Also too many 


children, make a mother’s body weak and she produces weak children. Remember a 
small family is a happy family. 
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A child has less chances of being born healthy — 

— if born to a very young girl (less than 20 years old). 

if born to a middle aged woman (over 35 years old), 

if there are 3 or more children in the family already. 

if there is less then 2 years age difference between two babies. 

A mother can improve the chances of having healthy children, by following any 


simple method of family planning and choosing the right time to have a baby. The 
mother should consult a health worker for advice. 


HANDOUT 5.2.5.2 Anaemia and Nutrition during Pregnancy and lactation 


Anaemia 


Anaemia is a very common disease in our country, more so in women, especially during 
pregnancy and lactation. It occurs in about 50% women in pregnancy, 30% during lactation, 30% 
in infants, 20% in women and 10% men. Adopting 10 gm% of haemoglobin as the cut off point, 
the incidence of anaemia in India varies from 40—80%. Our main aim should be that all women 
when pregnant, have a Hb level of at least 10 gm%. . 


Some Signs & Symptoms of Anaemia. 


x 


The person usually looks pale. The nails, lips and toungue look pale as compared to the 
normal colour of a healthy person. Dais should remember to see the nails in women who 
chew betel leaf, as their lips and tongue will be coloured, while in others nails and palms 
may be yellow because of cooking or grinding turmeric. 


“ A women will tire easily and be unable to perform even light household work and very 
often complains of pain especially in the legs. 

“ There may be loss of appetite and poor digestion. ; 

9 Palpitation (An uneasy awareness of thumping in the chest because of a fast heart rate or 
strong heart beat). 

. In severe cases, a person develops swelling first around eyes and later in the rest of the 
body. 


r Difficulty in breathing or shortness of breath. : 


What causes anaemia:— 
ip Faulty Eating Habits — where the diet contains mainly starch and lacks food stuffs rich in 


iron or due to a loss of appetite or vomiting In pregnancy. 
Persons who suffer from Chronic Diarrhoea, because food absorption is poor. 


In case of Hook worm infestation. 

s, along with a prolonged period of Lactation makes 
It has been found that, a normal healthy women 

p the iron lost during child birth and 


4. Repeated pregnancies at short interval 
a heavy demand on the iron reserves. 
with an adequate diet, takes a long time to make u 


lactation. 


5. During the rapidly gr 


owing period, the need for iron is more i.e. before 18 years of age. In 


aot 


our country teenage pregnancies are very common, putting an additional demand on iron 
reserves leading to anaemia. 

Excessive blood loss during menstruation, if left uncared for and untreated, occurs during 
puberty, when the first few cycles could be heavy or at menopause when some women 


may experience a few heavy cycles before stoppage of their periods. A prologned 
bleeding could also be the cause anaemia. Similary repeated bleeding may be a problem. 
Delivery is accompained by a small volume of blood loss, but at times it may be heavy 
enough to cause anaemia, especially if iron reserves are poor. Repeated abortions, 
incomplete abortions, spontaneous or when performed by untrained persons play an 
important role. Products of conception when left behind or there is infection and the 
person continues to bleed are causes to be noted. The patient then becomes very pale 
and the life is at risk. | 

Babies who are under weight at birth or are born before time, do not get enough iron 
reserve from the mother and are liable to develop anaemia. 

Prolonged breast feeding of babies with no other supplement will lead to anaemia, as 
milk is a poor source of iron and it needs to be supplemented after 4-6 months of age in 
children. 


Nutrition during Pregnancy and Lactation 


Diet during pregnancy should be light, wholesome, easily digestible and balanced. The usual 
diet taken by most of the pregnant women in the villages is inadequate or not balanced. This is 
often due to poor eating habits, prevailing wrong beliefs and traditions in the community and 
poverty because of poor food purchasing capacity of the people. 


The customary eating pattern in our villages is that the elders and husband eat first and are give 
the major share of food. The children are fed next and last of all, the women of the house eat 
whatever little food is left over, often not realising that their health and energy is important. 
Consequently, they are poor in health. If they become pregnant, extra demands are made upon 
them to meet the needs of the foetus which derives its nutrition from the mother. Additional 
demands are made upon the mother during the period of lactation which in the villages is often 
prolonged one. 

In order to maintain satisfactory health of the expectant women, Dais should be trained to 
explain to her the importance of correct habits. If the mother is strong and healthy, than she 
will give birth to healthy baby, will be able to lactate properly and have enough energy 
resources to take the responsibility of proper care of her child. On the other hand, if she is 


weak, then her baby will be weak and under-weight and also she may not be able to properly 
breast feed her child. 


In our villages, expectant mothers either do not take enough food or eat wrong types of food . 
for a variety of reasons. These include the following:— 


(i) 


(ii) 


(1D) 


Ignorance about the fact that they must eat, more, to meet their increased needs and to 
maintain better growth of the foetus. 


Ignorance about the types of food they ought to eat. 


Most of the times mothers are advised to eat wrong types of food by dais, mother-in-laws 


or rites elderly women in the neighbourhood because of certain prevailing wrong beliefs 
in the area. 
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(iv) Sometimes problems during pregnancy also reduce food intake. 


Dais and mother-in-laws advise pregnant women to take usual or even decreased amounts of 
od because of the fear that the baby will grow large in size, due to increased fad intake 
leading to difficulties during labour. They don’t realise that nature has worked out a perfect 
mechanism and that baby can grow upto a certain size and if the mother continues to eat more 
food she will add to her own weight and the baby will not be oversized. Often the dais and 


mother-in-laws advise women to eat ghee and dry fruits. These are expensive and therefore not 
eates. 


There are two major problems during pregnancy which prevents intake of large amounts of 
food. During early pregnancy women frequently have nausea and vomiting. They should be 
encouraged to eat frequent small meals, and eat dry foods like chapaties, roasted grams, peas, 
beans etc. Small meals help. The diet usually consists of starch. It is not only the quantity but 
the quality of food which is also important. Spices should be cut down and also the use of 
ghee, as they are difficult to digest and do not help much. 


They can eat whatever they like, but should try and include following items in their diet. 

1. Dals, preferably mixed, as this will increase their nutritive value. 

2. Milk and its products — like curd, lassi, paneer. The value of milk should be stressed by 
explaining the vital role it plays in the development of bones and teeth of a child. They 
should be asked to take as much as they can afford to eat. If it is possible for them, then 
this quantity should be increased during lactation, as this will result in more milksecretion 
by the mother to be able to feed her baby fully. If they cann’t afford milk then butter milk 
or lassi may be taken as this is also quite healthy. : 


3. | Wheat chapaties preferably a mixture of wheat and gram (missi), roti, rice, jowar, bajra. 

4. Green leafy vegetables-besides adding to her diet vitamins and minerals which will correct 
constipation, which is a common complaint. 

5. Gur or jaggery being rich in iron, should be eaten by women so as to avoid anaemia 


during pregnancy. It is easily available in nearly every house in the village. 

Seasonal fruits — guava, mango, banana, papaya etc. 

Eggs, meat, fish. 

Roasted grams, ground nut etc. 

Plenty of fluids are assential. Upto 2 to 2-1/2 litres in summer months, can be consumed 


safely to make up for too much sweating and.fluid losses. This includes milk, tea and 
water. In the first half of pregnancy, the women can have some extra saJt to replace that 


lost in sweating, but salt should be restricted in later months. 


2 OND 


The dais can be trained to impart this knowledge to pregnant women. However advising alone 
won't help. They must also undertake to ensure that it is followed. Emphasis should be on 
increased food intake. As‘a rough rule of thumb, the expectant mothers should be told to 
increase their intake minimum by one quarter of what they were eating before pregnancy. 


iron and folic acid tablets, as food alone will be 


le, dais should also be trained in regular 
| status, normal growth of 


Above all, they still have to be advised, to have 
inadequate to meet the extra demands. If possib ul 
weighing of the mothers, as it will help in assessing the nutritiona 


foetus and monitoring progress in pregnant women. 
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HANDOUT 5.2.6 National Immunization Schedule 


To Whom When Vaccine No. Route 
; 


Women Pregnancy TT 2" Intra-muscular 

Infants 6 wks-9 DPT 3 Intra-muscular 
months Polio 3 Oral 
Birth to 9 months BCG 1 Intra dermal 
9 to 12 months Measles 1 Sub-cutaneous 
16 to 24 months DPT +1" Intra-muscular 

OPV : bg Oral 

Children | 5 years DT - foe Intra-muscular 
10 years” TT * Intra-muscular jm 
16 years TT 2° Intra-muscular 


* give one dose if vaccinated previously. 


** 


booster dose. 


Note: 
— Interval between doses should not be less than one month. 


— The dose of all vaccines is 0.5 ml. except BCG which is 0.1 ml. Polio vaccine is given by 
mouth in 2 drops. check the lable of the vital before use. 


All infants should be immunised before the age of one year. 
Older children may be given vaccines “ON DEMAND”. 


Minor coughs, colds and mild fever are not a contra indication to vaccination. 


HANDOUT 5.2.7.1. Treatment of Diarrhoea 


INTRODUCTION 
What is Diarrhoea? 
The number of stools normally passed in a day varies with the diet and the person in diarrhoea, 


stools contain more water than normal—They are often called loose or watery stools. Even 
Passage of one watery stool is diarrhoea. 
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When diarrhoea occures, the stools may smell strongly or pass noisil 
and watery. Diarrhoea is most common in c : . 
years of age. It is also common in babies un 
infant feeding formulas. 


| as well as being loose 
hildren, especially those between 6 months and 2 
der 6 months who are drinking cow’s milk or 


Frequent passing of normal stools is not diarrhoea. 


Babies who are breastfed often have stools that are softer than normal, this is not diarrhoea. 
Acute and Chronic diarrhoea. 


— — starts Suddenly and may continue for several days. It is caused by infection of 
the bowel. 


Chronic: diarrhoea may vary from day to day and lasts for more than 3 weeks. It can be caused 
by things such as undernutrition, infection, wormsor other parasites in the gut. 

Why is Diarrhoea Dangerous? 

The two main dangers of diarrhoea are death and undernutrition. 


Death from acute diarrhoea is usually caused by loss of a large amount of water and salt from 
_ the body. This is called dehydration. 


Diarrhoea is worse and more common in persons with undernutrition. Diarrhoea can cause 

undernutrition and can make it worse because: 7 

(a) nutrients are lost from the body in diarrhoea. 

(b) a person with diarrhoea may not be hungry and 

(c) mothers have a bad habit of not feeding children while they have diarrhoea, or even for 
~ some days after the diarrhoea is better. 


Food should be given to children with diarrhoea as soon as they will eat. 


How does diarrhoea cause dehydration? 
The body normally takes in the water and salts it needs (input) through drinks and food. It 
normally loses water and salts (output) through stool, urine and sweat. 


When the bowel is healthy, water and salts pass from the bowel into the blood. When there is 
diarrhoea, the bowel does not work normally and less water and salts pass into the blood. Thus, 
more than the normal amount of water and salts are passed in the stool, either due to extra 
secretion of water and electrolytes from the gut or decreased absorption. 


Thus large than normal loss of water and salts from the body results in dehydration. It occurs 
when the output of water and salts is greater than the input. The more diarrhoea stools a 
patient passes, the more water and salts he loses. Dehydration can also be caused by a lot of 


vomiting, which often occurs with diarrhoea. 
Dehydration occurs faster in infants and young children, in hot climates, and when there is 


fever. 


Treating Diarrhoea 
The most important parts of treatment of diarrhoea are to 
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(a) prevent dehydration, if possible 
(b) treat dehydration quickly and well, if it occurs. 


Prevention of Dehydration 

Dehydration can usually be prevented in the home by drinking more fluids as soon as the 
diarrhoea starts. To do this give locally available fluids, such as ricewater, fruit juice, weak tea, or 
specially homemade sugar and salt solutions and/or increase breastfeeding. 


Treatment of Dehydration 


Once dehydration has occured the best treatment is oral rehydration therapy using a solution 
made with oral rehydration salts(ORS). This treatment is good for children and adults with 
diarrhoea. 


Treat Child with diarrhoea 
Treatment of Children with signs of dehydration will involve using a solution made with oral 
rehydration salts (ORS). | 


How to prepare Oral Rehydration Solution? 


Ingredients aaa hh Amount 
Glucose 20.0 grams 
Sodium Chloride—NaCl(Ord. Salt) — - _ 3.5 grams 
Sodium Bicarborate ge 2.5 grams 
NaHCO, (baking soda) | RES | 
Potassium Chloride—KCI | 1.5 grams’ 


To prepare ORS solution—steps 
Wash your hands 


Measure one litre of clean drinking water into a clean container. It is best to boil and cool the 
water, if not possible, use the cleanest water available. } 


Pour all the powder from one packet into the water and mix well until powder is completely 
dissolved. : 


Taste the solution so you know what it tastes like. . 

Fresh ORS solution should be mixed each day in a clean container. The container should 
be kept covered. Any solution remaining from the day before should be thrown away. 
How to make homemade salt and sugar solution? 


A special drink (salt, sugar and water) can be made to treat diarrhoea and prevent dehydration 
at home. 


What to do? 

1. Measure litre of drinking water in to the clean container. 

2. __ Take salt in a teaspoon, level it with a knife ora flat object. Add 1 level spoonful of 
salt(5gm) to the water and mix the water. 

a T 


aste the salt and water. It should not be very salty. If it tastes more salty than tears, pour 
away this mixture and make it again with less salt. 


4. Take 8 level teaspoonfuls of sugar (40gm). Put these in the water and mix the water. 
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HOW TO ASSESS YOUR PATIENT 


A B C D 


ee See 


1. Ask About Diarrhoea Less than 4 liquid stools 4 to 10 liquid stools More than 10 liquid stool Longer than 3 weeks 
per day per day per day duration 
(chronic diarrhoea) 
Vomiting None or a small amount Some Very frequent Blood or mucus in the 
stool 

Thirst Normal Greater than normal Unable to drink 

Urine Normal A small amount, dark No urine for 6 hours 
OI ee 
2. Look At: Condition Well, alert Unwell, sleepy or irritable Very sleepy, unconscious, Severe under- 

floppy or having fits nutrition 

Tears Present Absent Absent 

Eyes Normal Sunken Very dry and sunken 

Mouth and Wet Dry Very dry 

Tongue | 

Breathing Normal Faster than normal Very fast and deep 
nner — 
3. Feel: Skin ’ A pinch goes back quickly A pinch goes back slowly A pinch goes back very slowly 

Pulse Normal Faster than normal Very fast, weak, or you cannot 

feel it 

Fontanelle Normal Sunken Very sunken 

(in infants) ‘ j , 
a 
4. Take Temperature . High fever—38.5°C 


(or 101°F) or greater 


r ee a ee eee eS = = 


5. Weigh if possible No weight loss during Loss of 25-100 grams Loss of more than 
diarrhoea for each kilogram of 100 grams for each 
weight kilogram of weight 
dies : ' i 
6. Decide The patient has no signs of If the patient has 2 or If the patient has 2 or _ If the patient has 
dehydration more of these signs more of these danger signs chronic diarrhoea, 
he has some dehydration he has severe dehydration severe undernutrition, 
. or high fever. treat 
or refer to, 


for treatment. 


_ If there is blood or 
mucus in the stool 
and high fever, 
suspect dysentery 
and treat with 


antimicrobials. 
Use Plan A Use Plan B Use Plan C 


144 


TREATMENT PLAN A 
TO PREVENT DEHYDRATION 
Explain to the mother how to treat diarrhoea at home following three rules: 


“2 GIVE YOUR CHILD MORE FLUIDS THAN USUAL such as: 


* 


rice water, fruit juice, weak tea, or salt and sugar solution 
breast milk, or milk feeds mixed with equal amounts of water 


* 


2. GIVE YOUR CHILD FOOD: 


* 


as much as he wants 


* 


5 to 7 times a day 


* 


which is easy to digest 


* 


which contains potassium 


» WATCH FOR SIGNS OF DEHYDRATION. (You must show the mother how to ASK, LOOK 
AND FEEL for the signs. Then ask her to show you.) BRING YOUR CHILD BACK, IF: 


* 


you see any signs 


* 


your child has diarrhoea for another two days 


Tell the mother these rules are important. Explain that she can prevent diarrhoea, if: 
F she gives her child fresh, clean and well-cooked food and clean drinking water 


2 she practices good hygiene 


Show the mother how to prepare and give ORS solution at home, if: 


? her child has been on Plan B 

it is national policy to give ORS solution to all children who visit a health centre for 
diarrhoea treatment 

; the mother cannot come back if the diarrhoea gets worse 


Give the mother enough ORS packets for 2 days 


After each loose stool, tell her to give: 
: 50-100 ml (1/4-1/2 cup) of ORS solution for a child less than 2 years old 


: 100-200 ml for older children. Adults can take as much as they want 
If the child vomits, tell her to wait 10 minutes and then continue slowly giving small 


amounts. | 
NOTE: Children being given ORS solution should not also receives salt and sugar solution. 
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TREATMENT PLAN B 
TO TREAT DEHYDRATION WITH ORS SOLUTION 


1. How much ORS solution to give during first 4-6 hours: 


a)  Forachild aged upto 6 months — 
200-400 ml or 1-2 cups (2-5 teaspoonfuls every 15 minutes approx.) 
b) For a child aged between 7-12 months — 
400-600 ml or 2-3 cups (4-7 teaspoonfuls every 15 minutes approx.) 
c)  Forachild aged between 1-5 years — 
600-800 ml or 3-4 cups (6-8 teaspoonfuls every 15 minutes approx.) 
d) ‘For older children and adults — 
1-4 litres or 5-20 cups (10 teaspoonfuls to 1 cup every 15 minutes approx.) 
If the patient wants more ORS solution, give more. If the eyelids become puffy, stop ORS and 
continue to give plain water and other fluids (without salt). Use ORS solution again when 
puffiness is gone and dehydration recurs. 


* Use the patient’s age only when you do not know the weight. 


lf the patient wants more ORS solution, give more. If the eyeilds become puffy, stop and give 
other fluids. Use ORS solution again when the puffiness is gone. 


\ 


If the child vomits, wait 10 minutes and then continue slowly giving small amounts of ORS 
solution. 


2. If the mother can remain at the health centre 


* 


tell her how much ORS solution to give her child. 
, show her how to give it 
watch her give it 


3. After 4-6 hours reassess the child. Then choose the suitable treatment plan. 


Note: FOR CHILDREN UNDER 12 MONTHS CONTINUING TREATMENT PLAN A AFTER 4-6 
HOURS, TELL THE MOTHER TO GIVE: 


breast milk feeds between drinks of the ORS solution, or 


100-200 mls of clean water before continuing ORS if she does not breast feed her 
child. 


4. Ifthe mother must leave any time before completing treatment plan B, tell her: 
to finish the 4-6 hour treatment as in 1, above. 


* 


to give the child as much ORS solution as he wants after the treatment 


to look for the signs of dehydration and, if the child has any, to return the next 
morning. 


Give her enough ORS packets for 2 days and show her how to prepare ORS solution. 
Explain briefly how to prevent diarrhoea. 
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TREATMENT PLAN C 
TO TREAT SEVERE DEHYDRATION QUICKLY 


Follow the arrows. 


Beuow t If the answer to the questions is "yes', go across. If 
it 1s ‘no’ go down. 


START HERE 


. Give IV fluids. 


. After 4-6 hours, 
reassess the child and 
choose the suitable 
treatment plan. 


Can you give 
intravenous (IV) 
fluids?* 


. Start treatment with 
ORS solution, as 
in Treatment Plan B 


Can the child 
e a D i 
drink? YES 


B 


URGENT: Send 
the child for 
IV treatment 


NOTE: If there is a high fever, show the mother how to cool the child 
with a wet cloth and fanning. 


*Only a doctor or a trained hospital staff should give IV fluids. 
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HANDOUT 5.2.7.2. Other Interventions for the Prevention of Diarrhoea 


INTRODUCTION 


Diarrhoeal diseases control programmes have emphasised proper case management including 
oral rehydration therapy as the best way to reduce deaths from diarrhoea among young 
children. Other interventions are needed to prevent diarrhoea and further reduce mortality. 


Some preventive measures are particularly effective and affordable. These are:- 


(1) Breast feeding (2) improved weaning practices 
(3) Use plenty of clean water (4) Handwashing 
(5) Proper disposal of babies stools and (6) measles immunisation. 


1. Breast feeding 

During the first 4-6 months of life, infants should be exclusively breastfed. This means the baby 
should receive breast milk and no other fluids such as water, juice or formula. Start 
breastfeeding as soon as possible after delivery; breast feed on demand. Breastfeed during and 
after illness of the baby, especially diarrhoea. 


During the second 6 months of life, infants should be partially breastfed. This means that 
breastfeeding must continue after weaning foods are introduced. 


Breastfeeding protects because it avoids use of contaminated bottles, teats and formula. The 
content of breastmilk also helps the baby’s body build resistance to diseases. Therefore, even if 
bottles are clean and formula is properly prepared, a bottle-fed child is at increased risk of 
disease. 


2. Improved weaning practices 


Weaning is the process by which the infant gradually becomes accustomed to the adult diet. 
The child’s diet changes from milk alone to one based on the regular family meals. Milk, 
preferably breastmilk, continues to be an important part of the diet. 


When to Begin to Wean? 


When the child is 4-6 months old, the mother should continue to breastfeed regularly and 
introduce a few soft, mashed foods, twice per day. When the child is about 6 months old, 
continue breastfeed but expand the variety of foods and give them 4 times per day. From 
one year of age continue breastfeed as desired and give all foods, suitably prepared, 4 to 6 
times per day. 


What Foods? 


Give soft and mashed foods to infants. Most cereals, grains and roots are too low in energy. 
Add oils, fats or sugar. The diet should be increasingly varied and should include beans or peas 
milk products, eggs, meat, fruits and green vegetables. 


How? 
- Wash hands before preparing weaning food and before feeding the baby. 
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— Prepare food in a clean place. 


Wash uncooked food in clean water before feeding it to the baby. 

— Cook or boil food well when preparing it. 

If possible prepare weaning foods immediately before they are eaten. 
Cover food. Keep food in a cool place. Refrigerated if possible. 


~ If cooked food is prepared more than 2 hours in advance, heat it till boil before feeding 
it to the baby. 


— Feed the baby with a clean spoon. 


3. Use plenty of clean water 


The water should be collected from the cleanest available water source. Collect and store water 
in clean containers. Empty and rinse out the containers daily. Keep the container covered. 
Obtain water from a long-handled dipper which is kept specially for the purpose. Use boil 
water for making food or drinks for young children. 


4. Handwashing 


Good handwashing means use of soap, use of planty of water, and careful cleaning of all parts 
of the hands. Hands must be washed well: 


— After cleaning a child who has defaecated, and after disposing of a child’s stool. 
— After defaecation 

— Before preparing food 

— Before eating 

— Before feeding a child. 


5. Use of latrines 

Diarrhoeal diseases are spread by the stool of infected persons. Therefore all families should 
have and all members should use a clean and functioning latrine. Families who do not have a 
latrine should build one. 


If there is no latrine 

—  Defaecate away from the house, paths or anywhere that children play, and at least 10 
meters from the water supply. 

— Avoid going barefoot to defaecate 

—  Donotallow a child to visit the defaecation ground alone. 


6. Proper disposal of babies stools 
Families should collect the stool of a young child or baby, wrap it in a leaf or newspaper 
and put it in a latrine. 


They should help a young child t 
pan. Then the stool should be put in a latrine and the container should be washed. | 
should defaecate on a newspaper or a large leaf. The stool should be wrapped and put into a 


latrine. If there is no latrine, the stool should be put in a hole or in a corner of the yard and 


o defaecate into an easily cleaned container such as a bed 
Or the child 


cover it with mud. <i 
Then the child who has defaecated should be promptly cleaned. Child’s hands should be 


washed and the person should wash her hands also. 
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6. 


Measles immunization 


In preventing measles, measles immunization also prevents the diarrhoea which often 
accompanies or follows it. Diarrhoea which is associated with measles is particularly severe, Is 
often dysentery, and is more likely to lead to death than most diarrhoea in children. 


Families should get their children immunized against measles as soon after 9 months as 
possible. 


EXERCISE ON PRACTICES FOR PREVENTION OF DIARRHOEA 


1.0 Breast-feeding 


4.1 


For the first__________ off life, infants should be exclusively breastfed “Exclusively 


breastfed” means. 


nid 


13 


2.0 
2.1 


2.2 


4.3 


An infant who is exclusively breastfed will have less diarrhoea than a partially breastfed or 
bottle-fed infant because 


(1) 


(2) 


To breastfeed comfortably and safely, mothers should 
(1) 


(2) 
(3) 


(4) 


Weaning _ 
When should weaning begin? 


What foods are good weaning foods? 


Weaning foods should be prepared with care. Family members should 


(1) 
(2) 
(3) 
(4) 
' 
( 


oe 


3.0 Use plenty of clean water 


| To a water and store it safely in the home family should: 


(3) (2) 
5) (4) 
(6) 


4.0 Handwashing 


4.1. Good handwashing means 


ee ee ee ee) 
4.2. When telling a young mother about handwashing, you should tell her that the important 
times to wash her hands are: 


5.0 Use of latrines 
5.1. Every family should have a latrine and (who?) 
should use it. 


5.2 Where there is no latrine, people should defacate (where?) 


6.0 Proper disposal of babies stool 


6.1. Key points about safely disposing of a baby’s stool are 
ah. .@ 


7.0 Measles immunization 
Every child should be immunized against measles at the age of 
or as soon after as possible. 


HANDOUT 5.2.8.1 Management of the child with cough. 


INTRODUCTION 


Acute respiratory infections (ARI), diarrhoeal diseases and malnutrition are the principal causes 
of illness and death in children in India. Most children have about 4 to 6 respiratory infections 
each year. Most common presenting symptom of respiratory infections is cough. Many children 
have both cough and fever, but the mothers usually worry about the fever, more than about the 
cough. Most children with cough have only a mild illness such as cold or bronchitis. However, 
among them, there are a few children who have serious illness such as pneumonia. It Is 
important to recognise and treat these children because they may die. Other than 
dehydration, pheumonia is the commonest cause of death in children. 


When a child has cough, it usually means that he has an infection of the nose, pharynx (throad, 


(windpipe) bronchi or bronchioles (air passages) or lungs. 


larynx (voice box), trachea 
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infections of the nose and throat cause cold, nasal discharge, and pharyngitis (sore throat. 
Infections of the trachea and bronchi cause tracheobronchitis. These conditions rarely cuase 


death. 
Infections of the larynx causes stridor; infection of the bronchioles causes bronchiolitis, 


infections of the lungs causes pneumonia. All these conditions may be serious. 


Infections of the respiratory tract are caused by viruses or bacteria. Most children who have a 
cough have a viral infection. These children usually get better in one to two weeks without 
antibiotics. Antibiotics do NOT kill viruses. 


An infection of the lungs is more likely to be caused by bacteria. An infection of the lungs is 


serious because it may cause difficulty in breathing. Antibiotics are likely to cure bacterial lung 
infections. It the lung infections are not treated it can result in death. 


In addition to these infections, cough can also be caused by asthma, whooping cough 
(pertussis) or tuberculosis. 


How to assess a child with cough 


1.0 Ask the following questions 


11 How long has the child had cough? (A child who has had a cough for more than 30 days 
may need different management. ' 


1.2 has the child had fits or periods of not breathing? (If the child has had either of these, he 
may be seriously ill) | 


13. Can the child drink? (If a child cannot drink, he may be seriously ill. Children with mild 
illnesses may not want to eat, but they will still be able to drink. 
2.0 Look for fast breathing 


First make sure the child is quiet and not crying or upset. The count the number of times the 
child breathes in one minute. Look for breathing movement anywhere on the child’s body 
(neck, nose, chest). 


3.0 Look for chest indrawing 

Look at the lower part of the child’s chest to see whether he has indrawing of the chest. It is 
present, the lower part of his chest, or the skin between his ribs, goes in when he breathes in. 
4.0 Listen for noise as the child breathes 


Is there a noise when the child breathes in (i.e. stridor)? Is there a noise when the child breathes 
out (i.e. wheeze)? A child with wheeze finds it hard to breathe out. If you look at his chest you 
will find that he has to push hard and takes longer to breath out than normal. 


5.0 Look at the child’s general condition 


Is he very sleepy and difficult to wake? 
Is he severely malnourished? 
Is he dehydrated? If so, treat his dehydration. 


Cough and not able to Drink 
OR 
Cough and Chest indrawing (With No Wheeze) 
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Refer to PHC/hospital for admission. 


Cough and Fast breathing (over 50/min) (but able to feed, and no chest indrewiiel 


Refer to PHC for antibiotic treatment and give homecare. 
1. _ Ask mother to give antibiotic as advised by PHC/doctor. 
2. Explain to the mother the three rules of homecare, 
— continue to feed the child as normally as possible. 
— give the child plenty to drink if he is thirsty. 
— take the child quickly to the PHC if he develop chest indrawing or cannot drink. 
Cough with no fast breathing (but able to feed, and no chest indrawing) 
Give home care with no antibiotics. | 
1. Explain to the mother the 3 rules of homecare. 
— continue to feed the child as normally as possible. 
— give the child plenty to drink if he is thirsty. 
_ take the child quickly to the PHC, if he develops chest indrawing or cannot drink. 
. Talk to the mother about a local home treatment, or give her cough mixture for the child. 
3. If the child has fever. 
— ina malarious area, give a course of antimalarial treatment. 
— if he has an ear infection treat him for it. 


MOST CHILDREN WITH COUGH DO NOT NEED ANTIBIOTICS 


Cough for more than 30 days 
If the child has chest indrawing with no wheeze— 
Refer to PHC/hospital for admission. |f the child has fast breathing—Refer to PHC/hospital for 
antibioc and give homecare. 
1. Look for signs for tuberculosis (TB). 
— ask if anyone in the family has TB 
— look for undernutrition 
— look for swelling in the neck or armpit 
— __ look for fever. 


2. Look for symptoms of whooping cough (Pertussis) 
— ask if the child has attacks of coughing but is normal between attacks. 


— ask if the child whoops or vomits after coughing. 


If you think the child has whooping cough— 
explain that the cough will continue for a few weeks, but then slowly get better. 


tell the mother to feed the child after he vomits (to prevent under nutrition) 


3. Look for signs of asthma ) 
ask if the child wheezes and if the cough is worse at night 


listen for a wheeze 
look to see if the child has difficulty in breathing out 
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MANAGEMENT OF THE YOUNG INFANT (<2 MONTHS) 
WITH COUGH OR DIFFICULT BREATHING 


@ Is the infant coughing ? For how long ? 

e Has the young infant stopped feeding well ? 

e Has the young infant had fever or does he 
feel cold ? 

® Has the young infant had convulsions ? 


Does the young infant have 
danger signs ? 


Does the young infant have 
pneumonia ? 


> GIVE COTRIMOXAZOLE 


>» Give first dose if the young infant is to be referred 


> Instruct the mother how to give cotrimoxazole if she is unable to use 
referral services 


Age or Weight COTRIMOXAZOLE PEDIATRIC TABLET 


(20 mg Trimethoprim + 


100 mg 
Sulfamethoxazole) 


Less than 2 months 


(<5 kg) 
* If the infant is less than 1 month give 
Cotrimoxazole in infant less than 1 


Two times daily for 5 davs 


a — wo — 


tablet twice daily Avoid 
month age who is premature or 
jaundiced 


LOOK, LISTEN : 


(Young infant must be calm). 
e Count the breaths in one minute. 
e Look for chest indrawing. 
e Look and listen for stridor. 
@ Look and listen for wheeze. 


Stopped feeding well, 

Convulsions, 

Abnormally sleepy or difficult to wake, 
Stridor in calm infant, 

Wheezing in calm infant, 

Fever or low body temperature. 


VERY 
SEVERE DISEASE 


Refer URGENTLY to hospital. 
Give first dose antibiotic. 


Fast breathing 

(60 per minute or MORE) 
and or 

Severe chest indrawing 


>» Refer URGENTLY to 
hospital for antibiotic 
by injection. 
Give first dose of 
antibiotic (if referral 
is not feasible treat 
with antibiotic and 
follow closely). 
Keep the young infant 
warm during transfer. 
Breast feed frequently 


young infant during 
transfer 


> 


© See if the young infant 
is abnormally sleeply or 
difficult to wake. 

© Feel for fever or low 
body temperature (or 
measure temperature). 


© No fast breathing 
(less than 60 per minute) 
and 

® No severe chest indrawing. 


Advise mother to give home 
care : 


® Keep baby warm. 

» Breast feed frequently. 

® Clear nose, if it interferes 
with feeding 

“Pgs the mother to return 

Ws: 

> iliness worsens. 


> Breathing is difficult 
» Feeding becomes a problem. 


>» Advise mother to give home care 


> Feed the young infant 


>» Feed the young infant 
during illness 


» Increase feeding after 
iliness 


» Continue to breast feed 
normally 


> Clear the nose if it 
interferes with feeding 


> Increase fluids 


> Offer the young infant 
extra to drink 


» Continue breast feeding 
frequently 
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> Keep the young infant warm 
>» Soothe the throat to relieve 


> 


the cough with a safe remedy. 


Most important : A young intant 
tan become sick very quickly 
Return immediately if - 


>» Breathing becomes difficult 
> Breathing becomes fast 
» Feeding becomes a problem. 


» The young infant becomes sicker 


MANAGEMENT OF THE CHIL 
D (2 MONTHS UP TO5 Y 
WITH COUGH OR DIFFICULT BREATHING ae at 


Does the child have 
danger signs ? 


Does the child have 
pneumonia ? 


> GIVE COTRIMOXAZOLE 


p> Give first dose of 


p Instruct mother on how to give cotrimoxazo 


AGE or WEIGHT 


2 months upto 12 months 
(6-9 Kg) 


12 months upto 5 years 
(10-19 Kg) 


Advise Mother to Give Home Care 


Feed the child 

Feed the child during iliness 

Increase feeding alter illness 
Clear the nose if it interferes 
with feeding 

Increase fluids : 

Offer the child extra to drink 


p» increase breast-feeding 


ASK 
Is the child coughing ? For how 
long ? 
Has the child had tever ? For 
how long ? 
Has the child had convulsions ? 


ls the child able to drink ? 


(Child must be calm) 
Count the breaths in one 
rmunute 
«Look for chest indrawing 
Look and listen for stridor 
Look and listen for wheeze 


Not able to drink, 

Convulsions, 

Abnormally sleepy or difficult to 
wake. 

Stridor in caim child, 

Wheezing in calm child, 
Severe undernutrition 


CLASSIFY AS: 


Refer URGENTLY to hospital. 
Give first dose antibiotic. 
Treat fever, if present 


TREATMENT : 


No chest indrawing, and 


Fast breathing. 


(50 per minute or more if 
child 2 months upto 12 
months; 40 per minute or 
more if child 12 months up 


Chest indrawing. 


to 5 years ). 


LOOK, LISTEN : 


See if the child is abnormally 
sleepy or difficult to wake 
Feel for fever (or measure 
temperature) 

Look for severe undernutrition 


No chest indrawing, and 
No fast breathing. 

(Less than 50 per minute 
if child 2 months up to 12 
months; less than 40 per 
minute if child 12 months 
up to 5 years). 


N 


> Refer URGENTLY to 
hospital. 

Give first dose antibiotic 
Treat fever, if present. 

(If referral is not feasible, 
treat with antibiotic and 


follow closely). 


home Care. 
> Give antibiotic. 


> 


Advise mother to give 


Treat fever, if present. 
Advise mother to return 
with child in 2 days for 
reassessment, or earlier if 


If coughing more than 30 
days, refer for assessment. 
Assess and treat other 
problems. 

Advise mother to give home 
care. 

Treat fever if present. 


the child is getting worse. 


WORSE 
Not able to drink. 
Has chest indraying. 
Has other danger signs. 


THE SAME 


IMPROVING 


Breathing slower. 
Less fever. 
Eating better. 


p> _ Review antibiotic or Refer. > Finish 5 days of antibiotic. 


the child is to be referred 
le for five days at home 


cotrimoxazole if 


COTRIMOXAZOLE 
Trimethoprim + Sulfamethoxazole 
2 times daily for 5 days 
Pediatric tablet 
(20 mg trimethoprim + 100 mg 
sulfamethoxazole) 


Adult tablet 
single strength 
(80 mg trimethoprim + 400 mg 
sulfamethoxazole) 


si DEM A 


Soothe the throat and relieve the cough 


Most important : In the child with 
cough or cold, watch for the following 
Return quickly if they occur : 


Breathing becomes difficult 
Breathing becomes fast 
Child is not able to drink 
Child becomes sicker 


Lat ids MW Nt 
rate 


> 
> 


> This child 
~»| may have 


pneumonia 


» 
> 
» 


NULL 
Ur 


Frieh 


> TREAT FEVER 


e Fever is not e Fever of more 
high (< 39°C) than 2 days 
e Refer for 
reassessment 


e Advise mother 
to give more fluids 


Fever alone is not a reason to 
give antibiotic 


PARACETAMOL doses : 
—+ Every 6 hours 


100 mo 

tablet 
ec 
eee 


Age or 
Weight 
2 months upto 12 
months (5-9 Kg) 


12 months upto 3 
years (10-14 Kg) 


3 years upto 5 
years (15-19 Kg) 


If you think the child has asthma. 
— explain that the treatment helps, but that it does not cure the asthma. The child will 


probably grow out of the cough. 

— refer the child to PHC for treatment. See that the child gets the treatment for the 
prescribed period. : 

— do not give antibiotics, they will not help. 


Wheeze 
A child with even a mild wheeze may have chest indrawing. So, if a child has a wheeze, you 
should refer him if he has very fast breathing (over 70/mm) DO NOT refer a child with wheeze 


just because he has chest indrawing. 

Not able to drink or very fast breathing (over 70 breaths per minute) and with wheeze 
Refer to PH.C/Hospital for admission. 

Fast breathing (over 50/min) 

Refer to PHC. for antibiotic and give homecare. 

Cough for more than 30 days 

Treat the child for asthma. 

No fast breathing and cough for less than 30 days. 


Give homecare with no antibiotic. Also give asthma treatment which has been prescribed for 
him. 


HANDOUT 5.2.8.2 Management of the child with an Ear, Nose or Throat 


Infections. 


INTRODUCTION 
Why are ear, nose and throat infections important? 


The ears, nose and throat are parts of the respiratory tract, and they are often involved in 
respiratory infections. Infections of the ears and throat are not easy to diagnose accurately. 
Fever is a common symptom of ear and throat infections. Usually the child also has a cough, or 
diarrhoea and vomiting. | : 


Many ear, nose and throat infections are caused by viruses; some are caused by bacteria. These 
infections rarely cause death, but they may cause many days of sickness in children when 
children are sick, they eat less than when they are well, and this causes malnutrition. 


What does it mean if a child has ear pain or ear discharge? 


Ear pain or ear discharge are signs of ear infection. Most ear infections are caused by bacteria. In 

ear infections fluid collects behind the eardrum and causes pain. If the infection is not treated, 

the eardrum may burst. The fluid discharges and the child no longer feels pain. The fever and 

other pain may stop. Sometimes, the eardrum may heal by itself; but sometimes the discharge 

continues and the eardrum does not heal. After some time, the inside of the ear is damaged, 

“st the child becomes deaf in that ear. If both years are damaged the child may not be able to 
ear at all. 


Ear infections are a major cause of deafness in children. Sometimes infection from an ear can 
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spread to the bone behind the ear ( 


Causing mastoiditis) or to the brain (causi ingitis) 
both cases, the child is seriously ill (Causing meningitis). In 


Ear Pain, Ear Discharge 


Ear Pain 

— Treat the pain with paracetamol or aspirin. 

_ Refer to the supervisor/health centre for procaine penicillin injection or oral ampicillin. 
Ear discharge for less than 2 weeks 

— refer to supervisory/health centre for procaine penicillin injection or ampicillin. 
Ear discharge for more than 2 weeks. 

— dry out the ear with a wick of absorbent paper or cloth. 

— do not give antibioties. They will not help. 


Sore throat 
— give paracetamol or aspirin. 
— do not give antibiotics even if the child has a red throat or exudate. They will not help. 
— In areas where diphtheria is common, refer a child who has an exudate in the throat. 


Nasal discharge 
— do NOT give antibiotics for nasal discharge. They will not help. 
— show the mother how to make a soft tissue or wet cloth into a wick. 


— ask the mother to clean out the child’s nose with the wick. 


HANDOUT 5.3.1 National Programmes in Nutrition 


There are several programmes in nutrition to control and prevent major nutritional problems. 
These programmes are classified as under:- 


1. Programmes designed to improve the nutritional status 
(a) Applied nutrition programme— 
Aim 
(i) | To stimulate the production of protective food such as eggs, fish, milk, vegetables 
and fruits. 


(ii) | To promote the consumption of these foods by mothers and children. 
Health education is an important component of the programme as it teaches them how to 
increase and improve their food supply through their own efforts. 


(b) Supplementary feeding programmes 
This programme is for the benefit of pre-school children, pregnant women and 
nursing mothers from the weaker sections of society. The supplementary food 
supplies 300 calories and 10-12 gms of protein per day. The mother receives 500 
calories and 25 g of protein. This supplement is given for 300 days in a year. 


(c) Mid-day meal programme : 
The mid day meal programme was organised successfully in Tamil Nadu. 


Objectives 
(i) Improvement in the nutritional status of children. 
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(ii) imparting nutrition education. 
2. | Programmes aimed at over-coming specific deficiency diseases. 
(a) National goitre control programme 
In this programme iodised salt is sold at the same price as common salt. 
Government aims to reduce prevalence of goitre under the programme of “Health 
for All by 2000 A.D.” by 95 per cent of cases by 2000 AD. So that only 5 per cent of 
cases remain. — 
(b) Vitamin A prophylaxis programme 
The objective of this programme is to reduce nutritional blindness due to Vitamin A 
deficiency. A large dose of Vitamin A (66,000 g) is given orally every 6 months to 
children. 
(c) Anaemia control programme | 
This programme consists of distribution of iron and folic acid, (folifar tablets) to 
pregnant women and young children. It has been shown that if pregnant woman 
consume these tablets daily during the last 100 days of pregnancy anaemia can be 
prevented. 
3. Others 
There is a strong nutritional component in the integrated child development services 
scheme (ICDS). 


HANDOUT 5.3.4.1 Nutritional Deficiency Disorders among pre-school 


children. 


Malnutrition is the most widespread disorder in the pre-school child, specially 1 to 3 years of 
age. It is the most important single cause of childhood morbidity and mortality. It also leads to 
permanent impairment of physical and mental growth. 


The clinical picture is the result both of shortage of food and of particular nutritional 
deficiencies. 


There are two groups of nutritional diseases: 


1. Protein and energy deficiency, resulting in Kwashiorkar and Marasmus. 


2. Vitamin and mineral deficiencies producing specific clinical syndromes, e.g., Vitamin A 
deficiency, Iron deficiency, Iron deficiency anaemia, Rickets, etc. 


Protein and Energy Deficiency 

No other disease of childhood compares in importance with Protein Energy Malnnutrition (PEM) 
in the field of nutrition or public health in general. It can be defined as range of pathological 
conditions arising from a deficiency of protein and energy and is commonly associated with 
infections. PEM results from the interaction of several factors, among which two are more or 
less directly responsible from the disease and act synergistically. They are— 


‘a) A quantitatively in sufficient and qualitatively inadequate dietary in take. 


(b) _Infective processes such as gastro intestional disorders and respiratory infections. In fact, it 


is a vicious circle, infection contributing to malnutrition, and malnutrition contributing to 
infection. 
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Classification 


i ae ee malnutriton begins is usually defined as a reduction in body weight below 
p ent o the harvard 50th percentile. The Nutrition sub-committee of the Indian Academ 
of Paediatrics has classified malnutrition as below: : 


(a) First degree malnutrition—weight between 80 and 71 per cent of the Harvard standard. 
(b) Second degree malnutrition—weight between 70 and 61 percent of the Harvard standard. 
(c) Third degree malnutrition—weight below 60 percent of the harvard standard. 


Clinical features 


When the nutritional deficiency is mild to moderate and prolonged, the body of the growing 
child adapts by reducing its rate of growth. When the energy and protein restriction is great 
the body is forced to consume its own tissues for metabolic purposes. This is manifested bs 
less weight for age. When this process is prolonged, the picture is of Marasmus and 
Kwashiorkor. These are two extreme manifestations of malnutrition. 


Features of Malnutrition 


sees 


Essential Features — Marasmus Kwashiorkor 


cn a a SS ee re ere ee eee bee 2 a eee es eee 


1. Oedema None legs or face or generalised less obvious 
Wasting marked sometimes fat. 
(all skin and bone) 
Muscle Wasting Severe Sometimes less than marasums 
4. Growth retardation in Severe Sometimes less than marasums 


in terms of body weight 


5. Mental changes Usually not present Usually present 


Variable features 


1. Appetite Usually good Usually poor 

2. Diarrhoea Often Often 

3. Skin changes Usually none Often diffuse pigmentation 
4. Hair changes Texture may be modifiedOften sparse, silky, reddish 
5. Moon face ‘Not present Often 

6. Hepatic enlargement None Present 


a 
Early detection and treatment 


First indication of PEM is lower weight for age. The most practical method is by mainta 
Road to Health Card which will indicate that the child is not gaining weight. This is the stage 


ining the 


when preventive measures should be taken. 
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Mild to moderate cases of PEM require the (a) administration of adequate diet and.(b) control of 
infectious diseases. 
The aim of adequate diet is to supply enough energy and proteins. It is generally agreed that 


125-150 calories and 3 to 4 gm of good quality protein per kg. of body weight per day will 
cover the child’s needs. Mild to moderate cases can be treated successfully at domicilliary level. 


Treatment of Infections 
Early diagnosis and treatment.of infectious diseases, specially diarrhoea with Oral Rehydration 
Therapy (ORT) and respiratory diseases should be undertaken. 


Prevention can be done by measures directed to pregnant and lactating mothers starting 
weaning early in infancy and providing proper diet to children. 


2. Anaemia 
Most malnourished children are anaemic because of: 
a. Deficiency of haemoglobin—lack of iron intake. 
b. Lack of red blood cells. 
c. Loss of blood by bleeding. 
of this the first is most common and is seen with malnutrition of all grades. 


In children with Anaemia, it is necessary to look 


Nutritional deficiencies 

Tuberculosis 

Loss of blood in stools or other evidence of bleeding 
Signs of infestation: Hookworm or trichuriasis 

Malaria 

Enlargement of liver, spleen and lymph nodes. 


m~"pange 


If no response is to iron therapy and feeding, further investigation is required. 
Government issue tablets with 20mg elemental iron and 0.5 mg folic acid. 


Dosage for children: 


Age Prophylactic Therapeutic 
upto 2 years 1/4 tab B.D. 1/4 tab T.DS. 
2—5 years 1/2 tab B.D. 1 tab BD. 
Over 5 years 1/2 tab B.D. 1 tab TDS. 


3. Deficiencies of Vitamins A,B,C,D. 


Vitamin A deficiency: Common cause of blindness in children (Refer National Programme for the 
Prevention of Visual Impairment and Control of Blindness.) 


Vitamin B complex deficiency: Vit. B or Thiamine deficiency causes beri-beri, rare in India. Seen 


in population who eat polished rice. May occur in infants of mothers deficient in thiamine 
during pregnancy. 
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Common feature to observe are: 

a. Heart failure with breath lessness, rapid heart and swelling of hands and feet, may resemble 
pneumonia. 

— Onset rapid. 


b. Lesser degrees have muscle tenderness, pins and needles pricking sansations, and loss of 
peripheral reflexes. 


In case of deficiency refer the case to MO PHC. 


Riboflavine deficiency: |t causes cracking at angle of mouth; lips red, swollen and cracked 
tongue bright red, smooth and painful. 


Nicotinic acid deficiency: \t causes pellagra. The skin on exposed areas—hands and feet, is dry 
and cracked and itches. Tongue is fissured and sore. : 


Treatment consists of giving Vitamin B comples. Food must include vegetables and nuts and 
milk which is rich in Vitamn B. 


Vitamin C: Not common in India. Absence causes scurvy. Signs: Bruising of skin, bleeding soft 
gums. Bone tenderness due to subperiosteal bleeding. Child refuses to walk and cries if limbs 
are touched near joints Vitamin C is present in milk, green vegetables, but is destroyed by 
boiling or cooking. Deficiency avoided by eating fruits (oranges, limes etc) and green 
vegetables: 


Treatment: 


Vitamin C by mouth 200 mg. 


Vitamin D: obtained from food or by sunlight on the skin necessary for bone formation: 
shortage affects the deposition of calcium at the growing zones and in the shafts of long bones. 
Bones fail to grow in length and instead tissue accumulates at epiphysis. 


Signs of deficiency—Ricket—most likely to occur during rapid growth. 


a. Enlargement of epiphysis best seen in ribs and at wrists, less easily in ankles. 


b. Bending of bones due to loss of rigidity bending is the result of posture, if the child is 
mostly sitting; the tibia bows outward if the child is walking. The ribs being soft, may bend 
_ to form a depression on both sides of the chest (Harrison’s sulcus), particularly if there is 


upper respiratory tract obstruction. 


c. Muscles-soft, flabby and weak. 
Some children have convulsions or muscle irritability (tetany) associated with low blood 


calium. 


Treatment : 
Calcium lactate and 1000 units vitamin D daily by mouth for 3 months unless urgency, then 


single large dose of 600,000 units by mouth or by injection. 
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HANDOUT 5.3.4.2 Flourosis ; 


Fluorine is essential for the normal mineralization of bone and formation of dental enamel. 
About 96 per cent of the fluoride in the body is found in bones and teeth. 


Sources 

i) Drinking Water: The main source of fluoride to man is drinking water. The fluoride 
content of drinking water is about 0.5 mg/litre but in flourosis—endemic areas, the natural 
waters have been found to contain as much as 3-12 mg of flourides per litre. 

i) Foods: Flourides occur in traces in many food but some food such as sea fish, cheese 
and tea are rich in flouride. 

Requirements 

Since drinking water is the main source of flourine to man a concentration of 0.5 to 0.8 mg/litre 

in water is consider a safe limit in India. 


Flourine in Human Health 


Flourine is often called a two-edged word, ingestion of large amounts is associated with 
dental and skeletal flourosis and inadequate amounts with dental caries. 


1. Dental flourosis: in young children the disease effects only the teeth, this is known as 
“Dental flourosis”, the teeth lose their shiny appearance & chalk white patches develop on 
them. 


2. Skeltal flourosis: In older people the disease affects bones, tendons and ligaments, this is 
_ known as “skeletal flourosis”. This is followed by pain and stiffness of back and later of 
joints of both limbs and limitation on neck movements. Radiological changes are quite 
characteristic. Skeletal fluorisis has been reported to be a health problem in several 
districts of Haryana, AP, Karnataka, Kerala, Punjab, Rajasthan and Trivandrum. 


3. | Genu Valgum has been observed to be seen among people whose staple diet is 
‘sorghum’ it is characterised by osteoporosis of lower limbs. 


4. Dental Caries: Flouride levels below 0.5 mg/litre are usually associated with high 
prevalence of dental caries. 7 


Prevention and Control: The normal content of fluoride water should be below 1 mg/litre. 


Defluoridation of water may be done by ‘Nalgonda Technique’ both for community and 
domestic purpose. 


HANDOUT 5.4.1 School Health Programme 


School health is an important branch of community health. It is an economical and powerful 
means of raising community health in future generations. It has now developed into the 
broader concept of comprehensive care of the health and well-being of children throughout 
the school years. 
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Objectives 

The Objectives of the programme are as follows:- 
Promotion of positive health 

Prevention of diseases 

Early diagnosis, treatment and follow-up of defects 
Awakening health consciousness in children 

. Provision of healthful environment. 

Aspects 


Ye eo, 


1. Health appraisal of school children and school personnel 
2. Remedial measures and follow-up 

3. Prevention of communicable diseases 

4. Healthful School environment 

5. Nutritional services 

6. First aid and emergency care 

7. -Mental health 

8. Dental health 

9. Eye health 


10. Health education 

School Health Records 

A cumulative record of each child should be maintained; such records should contain 
a. Identifying date b. Past health history 
c. Records of finding of physical examination dd. Screening Tests 


and record of services provided. 


The purpose of maintaining school health records is to have cumulative information on the 
health aspects of school children in order to give continuing intelligent health supervision. 
These records will also be useful in analysing and evaluating school health programmes and 
providing a useful link between the home, school and the community. 


Health Problems of the School Child 
Surveys carried out in India indicate that the main categories of health problems are as follows:- 


a. malnutrition b. infectious diseases c. intestinal parasites 
d. diseases of skin, eye and ear and e. dental caries. 
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